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PUBLIC  HEALTH  OFFICERS  OF  THE  AUTHORITY 


County  Medical  Officer  of  Health 
CYRIL  D.  CORMAC,  M.A.,  B.M.,  B.ch.,  d.p.h. 

Deputy  County  Medical  Officer  of  Health 
E.W.G,  BIRCH,  D.F.M.,M.B.,B.S., M.R.C.S., L.R.C.P., D.P.H.  (Resigned  14.11.66) 

Senior  Assistant  County  Medical  Officer 

H.  HARTLEY  DAVIES,  m.r.c.s.,  l.r.c.p.,  d.c.h. 


Assistant  County  Medical  Officers 


PAULINE  J.  BEE,  M.B.,  Ch.B.,  (Appointed  1.10.66) 

JAMES  M.B.  CARR,  m.b.,  Ch.B.,  d.p.h. 

JESSIE  D.  CARRICK,  M.B.,  Ch.B.  (Part-time)  (Resigned  31.3.66) 
KATHLEEN  A.  CLYNE,  m.b.,  Ch.B.,  b.a.O.  (Part-time) 

ALAN  DOCKER,  M.B.,  Ch.B.,  M.R.C.S.,  L.r.c.p.  (Appointed  8.8.66) 
DIANA  M.  FOUNTAIN,  M.B.,  Ch.B. 

SHIRLEY  E.  HOYES,  M.R.C.S.,  L.R.C.P.,  D.P.H.  (Resigned  9.8.66) 
NORA  LAING,  L.R.C.P.  &  S.I. 

THELMA  LEE,  M.B.,  B.S.,  (Part-time) 

ANTHONY  LOFTUS,  l.r.c.p.,  l.r.c.s.,  l.m.,  d.p.h. 

STANLEY  A.  O’HAGAN,  M.B.,  B.s.,  d.p.h. 

DOROTHY  W.  O’HAGAN,  M.B.,  B.s. 

JOSEPHINE  M.M.  O’REGAN,  l.r.c.p.  &  s.i. 

JAMES  S.  ROBERTSON,  m.b.,  m.r.c.s.,  l.r.c.p.,  d.p.h.  d.i.h. 

MARY  C.  ROBERTSON,  m.b.,  Ch.B. 

ALAN  V.  SHEARD,  M.B.,  Ch.B.,  d.r.o.g. 

GEORGE  R.  THORPE,  M.B.,  Ch.B.,  D.P.H. (Resigned  10.9.66) 
WILLIAM  C.  WARD,  m.b.,  B.ch.,  b.a.o.,  d.p.h. 


(C  ontinued  ) 


Chief  C ounty  Dental  Officer 
KENNETH  H.  DAVIS,  L.D.S. 

Assistant  County  Dental  Officers 

Fit.  Lt.  M.J.  BURKE,  L.D.S.,  R.C.s. (Part-time)  (Resigned  30.4.66) 

DIGBY  F.  CAME,  L.D.S.,  R.C.S.  (Retired  31.10.66) 

MARY  CLAYTON,  B.D.S.,  L.D.S. 

RALPH  C.  CLAYTON,  L.D.S. 

Fit.  Lt.  J,  CUTLER,  (Part-time)  (Appointed  1.5.66) 

MARY  S.S.  DAVIS,  L.D.S.  (Part-time) 

JOHN  E.F.  HALL,  L.D.S.,  R.C.S. 

FREDERICK  M.  HEAP,  B.D.S.  (Appointed  13.4.66) 

Fit.  Lt.  R.D.  HOWELL,  B.D.S.,  L.D.S.,  R.C.S.  (Part-time)  (Resigned  31.1.66) 
ANTHONY  I.  HUTCHINSON,  L.D.S. 

FRANK  E.  PADGETT,  L.D.S.,  R.C.S. 

DOUGALD  R.  STORR,  L.D.S. 

JOHN  M.  SULLIVAN,  l.d.s.,  r.c.s. 

JAMES  L.  TRAYNOR,  l.d.s.,  B.Ch.D.,  (Appointed  25.5.66) 

BARBARA  B.  WARD,  B.Ch.D.,  L.D.S.  (Part-time) 

Sqdn.  Ldr.  H.A.  WYLLIE,  L.D.S.,  R.C.S.  (Part-time)  (Resigned  31.3.66) 
Sqdn.  Ldr.  D.H.  WRIGHT,  L.D.S.,  R.C.S.  (Part-time)  (Appointed  1.3.66) 

Orthodontist 

ALBERT  W.  GREENWOOD,  B.D.S.,  L.D.S.,  Dip.Orth. 

County  Health  Inspector 

GEORGE  COLLINSON,  d.p.a.,  m.i.p.h.e.,  m.a.p.h.i. 

Assistant  County  Health  Inspector 
ARTHUR  HENRY  RANDS,  M.A.P.H.I. 

Superintendent  Nursing  Officer 

MARGARET  BADDILEY,  S.R.N.,  S.C.M.,  Health  Visitors  Cert,  of  R.S.H. 

Assistant  Superintendent  Nursing  Officers 

PRUDENCE  M.  GILBERT,  S.R.N.  S.C.M.,  Health  Visitors  Cert,  of  R.S.H. 
KATHLEEN  M.  HARRISON,  S.R.N. ,  S.C.M., Health  Visitors  Cert,  of  R.S.H. 

JOAN  M.  HART,  S.R.N.,  S.C.M.,  Health  Visitors  Cert,  of  R.S.H. 

GWENDOLINE  F.M.  O’REILLY,  S.R.N.,  S.C.M. 

MARY  SAVILLE,  S.R.N.,  S.C.M.,  Health  Visitors  Cert,  of  R.S.H. 

County  Ambulance  Officer 

JOHN  H.  DAVIS 

Administrative  Assistant 

CHARLES  H.  NICHOLSON 

Chief  Mental  Welfare  Officer 
W.  DAVIES 

Public  Analyst 

ERIC  R.W.  FOGDEN,  B.Sc.,  F.R.I.C. 
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DISTRICT  MEDICAL  OFFICERS  OF  HEALTH 


District 

Name 

Qualifications 

Address 

URBAN 

Alford  . 

... 

A.  Loftus 

L.R.C.P.,  L.R.C.S.,  L.M.,  D.P.H. 

Council  Offices,  Alford 

Barton-upon-Humber 

J.S.  Robertson 

M.B.,  M.R.C.S.,  L.R.C.P.,  D.P.H., 
D.I.H. 

50,  Holy  dyke,  Barton-upon- 
Humber 

Brigg  . 

... 

J.S.  Robertson 

M.B.,  M.R.C.S.,  L.R.C.P.,  D.P.H., 
D.I.H. 

Council  Offices,  Town  Hall, 
Brigg 

Cleethorpes  Borough 

J.M.B.  Carr 
(Appointed 
15.2.66) 

M.B.,  Ch.B.,  D.P.H. 

Health  Dept.,  Council  House, 
Cleethorpes 

Gainsborough 

•  •  • 

W.C.  Ward 

M.B.,  B.Ch.,  B.A.O.,  D.P.H. 

The  Guildhall,  » 

Gainsborough 

Horncastle  ... 

•  •  • 

S.A.  O’Hagan 

M.B.,  B.S.,  D.P.H. 

Council  Offices,  Horncastle 

Louth  Borough 

•  •  • 

G.R.  Thorpe 
(Resigned 
10.9.66) 

M.B.,  Ch.B.,  D.P.H. 

Health  Dept.,  Town  Hall, 

Louth 

Mablethorpe  & 

Sutton 

•  «  • 

G.R.  Thorpe 
(Resigned 
10.9.66) 

M.B.,  Ch.B.,  D.P.H. 

Council  Offices,  Mablethorpe 

Market  Rasen 

»  •  • 

J.M.B.  Carr 
(Resigned 
14.2.66) 

M.B.,  Ch.B.,  D.P.H. 

Council  Offices,  Market  Rasen 

l 

Scunthorpe  Borough 

S.  Childs 

M.A.,  M.B.,  Ch.B.,  L.R.C.P., 
L.R.C.S.,  L.R.F.P.S.,  D.P.H., 
D.P.A.,  D.T.M.  &  H. 

Health  Dept.,  Comforts 

Avenue,  Scunthorpe 

Skegness 

•  •  • 

A.  Loftus 

L.R.C.P.,  L.R.C.S.,  L.M.,  D.P.H. 

The  Clinic,  Cecil  Avenue, 
Skegness 

Woodhall  Spa 

»  •  ♦ 

S.A.  O’Hagan 

M.B.,  B.S.,  D.P.H. 

Council  Offices,  Woodhall 

Spa 

RURAL 

Caistor . 

•  •  • 

J.M.B.  Carr 
(Resigned 
14.2.66) 

M.B.,  Ch.B.,  D.P.H. 

Council  Offices,  Caistor 

Gainsborough 

•  «  • 

W.C.  Ward 

M.B.,  B.Ch.,  B.A.O.,  D.P.H. 

26,  Spital  Terrace, 

Gainsborough 

Glanford  Brigg 

•  •  • 

J.S.  Robertson 

M.B.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
D.I.H. 

Council  Offices,  Bigby 

Street,  Brigg 

Grimsby . 

•  •  • 

J.M.B.  Carr 
(Appointed 
15.2.66) 

M.B.,  Ch.B.,  D.P.H. 

Council  Offices, 

Immingham 

Horncastle  ... 

•  •  • 

S.A.  O’Hagan 

M.B.,  B.S.,  D.P.H. 

Council  Offices,  Horncastle 

Isle  of  Axholme 

•  •  • 

W.C.  Ward 

M.B.,  B.Ch.,  B.A.O.,  D.P.H. 

Council  Offices,  Epworth, 
Doncaster 

Louth  . 

•  •  • 

G.R.  Thorpe 
(Resigned 
10.9.66) 

M.B.,  Ch.B.,  D.P.H. 

Council  Offices,  Cannon 

Street,  Louth 

Spilsby . 

•  •  • 

A.  Loftus 

L.R.C.P.,  L.R.C.S.,  L.M.,  D.P.H. 

Council  Offices,  Toynton  All 
Saints,  Spilsby 

Wei  ton  . 

•  •  • 

S.A.  O’Hagan 

M.B.,  B.S.,  D.P.H. 

Council  Offices, 

10,  Park  Street,  Lincoln 
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VITAL  STATISTICS 


Registrar  General’s  estimated  mid-year  population  ... 

I  ^  1  v  e  oi r tli  s...  ...  ...  ...  ...  ...  ...  ...  ...  ... 

Live  birth  rate  per  1,000  population 

Illegitimate  live  births  per  cent,  of  total  live  births 

Still-births  ... 

Still-births  rate  per  1,000  total  live  and  still-births 
Total  live  and  still-births  ... 

Infant  deaths 

Infant  mortality  rate  per  1,000  live  births  — total 
Infant  mortality  rate  per  1,000  live  births  —  legitimate  ... 

Infant  mortality  rate  per  1,000  live  births  — illegitimate 

Neo-natal  mortality  rate  per  1,000  total  live  births  (deaths  in  first  four  weeks) 
Early  neo-natal  mortality  rate  per  1,000  total  live  births  (deaths  in  first  week) 
Perinatal  mortality  rate  (still-birth s  and  early  neo-natal  births) 

Maternal  deaths  (including  abortion) 

Maternal  mortality  rate  per  1,000  total  live  and  still-births 

Deaths  from  all  causes  . 

Death  rate  per  1,000  population  ... 

Deaths  from  tuberculosis  — pulmonary 

Deaths  from  tuberculosis —  pulmonary —  rate  per  1,000  population 
Deaths  from  tuberculosis —other  forms  ... 

Deaths  from  tuberculosis —  other  forms  — rate  per  1,000  population  ... 

Deaths  from  cancer . 

Deaths  from  cancer  — rate  per  1,000  population  ... 


357,82 

6,6C 

18.4 
6.8 
11 

16.9= 

6,72 

13 

20.4 

26.4 
13.7 

12.4 
29.11 

1 

0.11 

4,07 

11.3 


0.02 


0.01 

74 

2.C 


The  birth  and  death  rates  for  the  County  and,  for  purposes  of  comparison,  for  England  and 
Wales  are  given  below:  — 


Live  births 
rate  for  1,000 
popul  ation 


Death  rate 
for  1,000 
population 


11.7 


England  and  Wales 
Lindsey  . 


17.7 

19.0 


11.4 


Live  Births  1966 


D  istricts 

Total  Births 

Legitimate 

lllegiti 

mate 

Urban 

male 

female 

male 

female 

Alford  •••  •••  •  ••• 

27 

11 

16 

— 

— 

Bar  ton -upon-H  umber  ... 

118 

66 

45 

3 

4 

Brigg  ...  ...  •••  ••• 

92 

42 

45 

3 

2 

Cleethorpes  Borough . 

614 

300 

265 

18 

31 

Gainsborough  . 

314 

140 

145 

14 

15 

Horncastle  . . 

81 

42 

31 

5 

3 

Louth  Borough  ... 

175 

91 

71 

4 

9 

Mablethorpe  and  Sutton 

66 

34 

27 

3 

2 

Market  Rasen  . 

39 

20 

17 

2 

— 

Scunthorpe  Borough . 

1,331 

615 

574 

81 

61 

Skegness  •••  •••  ••• 

191 

85 

76 

13 

17 

Woodhall  Spa  . 

24 

12 

11 

1 

— 

Aggregate  Urban  Districts 

3,072 

1,458 

1,323 

147 

‘144 

Rural 

Caistor  •••  ••• 

218 

104 

106 

6 

2 

Gainsborough  . 

264 

129 

126 

5 

4 

Glanford  Brigg . 

894 

439 

415 

19 

21 

Grimsby . 

610 

293 

285 

20 

12 

Horncastle  . 

190 

93 

90 

4 

3 

Isle  of  Axholme  . 

228 

107 

108 

9 

4 

Lou  th.  •••  •  •  •  •  •  • 

384 

182 

180 

13 

9 

Spilsby  •••  ••• 

316 

152 

151 

9 

4 

Welt  on  •••  •••  *  •  • 

430 

202 

209 

11 

8 

Aggregate  Rural  Districts 

3,534 

1,701 

1,670 

96 

67 

Whole  County  . . 

6,606 

3,159 

2,993 

243 

211 

Still  Births  1966 

Districts 

Total  Births 

Legitimate 

lllegiti 

mate 

Urban 

male 

female 

male 

female 

Alford  •  •••  •••  ••• 

1 

1 

— 

— 

— 

Barton-upon-Humber  ... 

— 

— 

- — 

' 

Brigg  ...  •••  •••  ••• 

3 

2 

1 

Cleethorpes  Borough... 

13 

6 

6 

1 

Gainsborough  . 

10 

2 

8 

Horncastle 

— 

- — 

Louth  Borough . 

2 

2 

““ 

1 

Mablethorpe  and  Sutton 

2 

1 

I 

Market  Rasen  . 

— 

— 

1 

Scunthorpe  Borough . 

29 

11 

16 

1 

1 

Skegness  . 

3 

1 

2 

“ 

Woodhall  Spa  . . 

— 

““ 

Aggregate  Urban  Districts 

63 

26 

33 

2 

2 

Rural 

Caistor  . 

Gainsborough  .. 
Glanford  Brigg  .. 

Grimsby  . 

Horncastle 
Isle  of  Axholme 
Louth 
Spilsby 
Welton 


4 

2 

9 

9 

3 

4 

7 

5 

8 


2 

1 

3 

4 

3 
2 
2 

4 
3 


2 

1 

5 

4 

2 

4 

1 

3 


1 

2 


Aggregate  Rural  Districts 


51 


24 


22 


Whole  County 


» «  •  •  •• 


114 


50 


55 
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Premature  Births ,  1966 

(as  adjusted  by  any  notifications  transferred  in  or  out  of  the  area) 


Weight 
at  birth 

Premature  live  births 

Prem¬ 

ature 

still¬ 

births 

Born  in 
hospital 

Born  at  home  or  in  a  nursing  home 

Nursed,  entirely 
at  home  or  in  a 
nursing  home 

Transferred  to 
hospital  on  or 
before  28th  day 

CO 

< 

HO 

-<s> 

rC> 

l"0> 

e 

HO 

<3 

(1) 

Died 

CO 

< 

HO 

k 

<3 

HO 

<3 

(5) 

Died 

00 

•Ss 

rO 

fO 

<3 

HO 

<3 

(9) 

Died 

Bom 

HO 

* 

rO 

<3 

CO 

<3 

-< 

Si 

*<S> 

•< 

HO 

$ 

(£) 

CO 

<3 

"Q 

(v 

si 

"C3 

Si 

<3 

>-h 

si 

(3) 

Co 

<3 

’'*3 

oo 

si 

3 

"S3 

si 

<3 

si 

-<s> 

U) 

<: 

HO 

•<>> 

-C> 

<3 

Co 

<3 

< 

'•=*- 

si 

“<S> 

< 

HO 

g 

(6) 

^  in  1  and  under  7  days 

CO 

<3 

"S3 

QO 

ct> 

"S3 

si 

3 

"S3 

si 

S3 

s- 

•S 

(8) 

< 

HO 

V. 

*<s> 

-o 

<3 

CO 

<3 

< 

Si 

•< 

HO 
*  <0 

(10) 

CO 

>5 

"S3 

*>- 

«■. 

SO 

"S3 

si 

3 

"S3 

si 

S3 

>~H 

si 

(ID 

Co 

<3 

"*3 

00 

"S3 

si 

"S3 

si 

S3 

si 

*<S> 

(IV) 

S3 

.*$ 

Si. 

Co 

<3 

-< 

si 

•<s> 

(13) 

"“"N 

^  at  home  or  in  a  nursing  home 

1.  2  lb.  3  oz.  or  less 

15 

12 

3 

— 

12 

— 

2.  Over  2  lb.  3  oz. 
up  to  and  including 

3  lb.  4  oz. 

28 

10 

6 

1 

4 

3 

— 

— 

2 

1 

— 

— 

13 

2 

3.  Over  3  lb.  4  oz. 
up  to  and  including 

4  lb.  6  oz. 

71 

9 

5 

— 

2 

— 

— 

— 

1 

— 

~ 

— 

12 

4 

4.  Over  4  lb.  6  oz. 
up  to  and  including 

4  lb.  15  oz. 

70 

2 

2 

— 

3 

— 

— 

— 

2 

— 

— 

1 

8 

3 

5.  Over  4  lb.  15  oz. 
up  to  and  including 

5  lb.  8  oz. 

162 

1 

2 

1 

22 

1 

— 

— 

5 

— 

— 

— 

9 

■  *  * 

6.  TOTAL 

346 

34 

18 

2 

31 

4 

— 

— 

10 

1 

— 

1 

54 

9 
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Table  giving  population,  number  of  births  and  deaths  together  with  analysis  of  causes  of  death,  for  each  County  District  in  respect  of  year  1966 


District 

Registrar  General’s 
estimated  population 

Live  Births 

Deaths 

m  «  t  •  _ 

Urban 

Alford 

2,340 

27 

34 

Barton-up  on  -Humbe  r 

6,590 

118 

94 

Brigg 

5,110 

92 

109 

Cleethorpes  Borough 

33,760 

614 

405 

Gainsborough  ..■. 

17,470 

314 

244 

Horncastle 

3,950 

81 

62 

Louth  Borough 

11,400 

175 

158 

Mablethorpe  and 

Sutton 

5,550 

66 

94 

Market  Rasen 

2,400 

39 

40 

Scunthorpe  Borough 

70,980 

1,331 

610 

Skegness  •••  •  •• 

12,610 

191 

203 

Woodhall  Spa 

2,310 

24 

53 

Total 

174,470 

3,072 

2,106 

Rural 

Caistor 

14,930 

218 

188 

Gainsborough 

13,540 

264 

113 

Glanford  Brigg 

39,040 

894 

413 

Grimsby 

24,080 

610 

195 

Horncastle 

13,300 

190 

132 

Isle  of  Axholme  ... 

14,510 

228 

171 

Louth 

19,360 

384 

217 

Spilsby 

22,660 

316 

304 

Welton 

21,930 

430 

236 

Total 

183,350 

3,534 

1,969 

Total  for  Admini¬ 
strative  County  ••• 

357,820 

6,606 

4,075 

3  4 


1  - 


1  - 


1  2  -  - 


1  - 


o  c  _ 

cd  Si 

•s 

co  S 

So  ®  & 

Q.  S  Cfi 


10  11  12  13  14 


-  1 


-  1  3  48 


-  -  1 


-  1  - 


-  -  2 


-  1 


-  2  7  84 


T3  CO 


17  18  19 


85  30 


149  64 


12  214  7  13  320  380  57 


-  1 


184 


28  398  20  26  619 


782  99 


257 


485 


.2  M 


21  22  23 


v 

tS  «fl  T3 

58  § 

•t.  .2  -r  o 

is -a 

“■o  g-a 
O  <o  Z  c 

25  26  27  28  29  30  31 


33 


10  - 


-  7 


95  28  99  110  24  8 


183  58  187  186  42  19 


1  - 


-  -  1 


15  11 


1  - 


27  23  17 


17 


34 


181 


350 


26 


35 


District 


-  2 

1  - 


34  17  4 


42 


68 


1  - 
1  - 
5  - 
1  - 


2  -  - 


35 


Urban 

Alford  . .«  ••• 

Bar  ton-upon-H  umber 
Brigg 

Cleethorpes  Borough 

Gainsborough  ... 

Horncastle 

Louth  Borough  ... 

Mablethorpe  and 
Sutton  ... 

Market  Rasen  ... 

Scunthorpe  Borough 

Skegness 

Woodhall  Spa  ... 


Total 


Rural 

Caistor  ... 

Gainsborough  ... 
Glanford  Brigg  ... 
Grimsby  ... 
Horncastle 
Isle  of  Axholme 
Louth  ...  ... 

Spilsby  ... 

Welton  ... 


69  31 


Total 


Total  for  Admini¬ 
strative  County* 
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Causes  of  all  deaths  in  the  County  at  different  ages ,  1966 


Causes  of  death 

Under 

4  weeks 

4  weeks 
and  under 

1  year 

1  - 

5  - 

15- 

25- 

35  — 

45— 

55- 

65- 

75  and 
over 

Total 

1.  Tuberculosis,  respiratory 

... 

— 

— 

— 

— 

— 

— 

1 

2 

1 

2 

2 

8 

2.  Tuberculosis,  other  . 

... 

— 

— 

— 

— 

— 

1 

1 

— 

— 

1 

1 

4 

3.  Syphilitic  disease  . . 

... 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

1 

4.  Diphtheria . 

... 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

5.  Whooping  cough . 

... 

— 

— 

— 

— 

— 

— 

— 

— 

- 

— 

— 

— 

6.  Meningococcal  infection 

... 

— 

— 

— 

— 

— 

— 

— 

— 

— 

- 

— 

— 

7.  Acute  poliomyelitis 

... 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

8.  Measles  ...  ...  ...  ... 

.  .  e 

— 

1 

1 

— 

— 

— 

— 

— 

— 

— 

— 

2 

9.  Other  infective  and  parasitic  disease 

— 

1 

— 

— 

1 

— 

2 

— 

2 

— 

1 

7 

10.  Malignant  neoplasm,  stomach 

... 

— 

— 

— 

— 

— 

— 

2 

5 

16 

26 

35 

84 

11.  Malignant  neoplasm,  lung  bronchus 

— 

— 

— 

— 

1 

1 

6 

23 

54 

52 

12 

149 

12.  Malignant  neoplasm,  breast  ... 

... 

— 

— 

— 

— 

— 

— 

4 

9 

15 

21 

15 

64 

13.  Malignant  neoplasm,  uterus  ... 

... 

— 

— 

— 

— 

— 

— 

— 

7 

3 

10 

8 

28 

14.  Other  malignant  and  lymphatic 
neoplasms  . 

... 

— 

— 

2 

1 

1 

6 

9 

47 

72 

129 

131 

398 

15.  Leukaemia,  aleukaemia 

... 

— 

— 

2 

3 

— 

1 

1 

2 

5 

4 

2 

20 

16.  Diabetes  . 

... 

— 

— 

— 

— 

— 

2 

1 

O 

1 

7 

13 

26 

17.  Vascular  lesions  of  nervous  system 

— 

— 

— 

1 

1 

3 

5 

21 

71 

160 

357 

619 

18.  Coronary  disease,  angina 

... 

— 

— 

— 

— 

— 

1 

13 

51 

141 

278 

298 

782 

19.  Hypertension  with  heart  disease 

... 

— 

— 

— 

— 

— 

— 

— 

4 

13 

25 

57 

99 

20.  Other  heart  disease  . 

... 

— 

— 

— 

— 

— 

2 

3 

10 

27 

97 

346 

485 

21.  Other  circulatory  disease 

. 

— 

— 

— 

— 

1 

— 

2 

4 

18 

45 

113 

183 

22.  Influenza  . 

... 

— 

1 

— 

— 

1 

— 

2 

— 

2 

8 

44 

58 

23.  Pneumonia . 

... 

2 

11 

3 

2 

1 

1 

2 

5 

12 

38 

110 

187 

24.  Bronchitis . 

... 

— 

1 

— 

— 

— 

— 

— 

4 

41 

69 

71 

186 

25.  Other  diseases  of  respiratory  system 

— 

7 

1 

— 

— 

1 

1 

2 

4 

7 

19 

42 

26.  Ulcer  of  stomach  and  duodenum 

... 

— 

— 

— 

— 

— 

1 

2 

1 

2 

6 

7 

19 

27.  Gastritis,  enteritis  and  diarrhoea 

... 

— 

4 

1 

— 

2 

1 

1 

1 

2 

4 

11 

27 

28.  Nephritis  and  nephrosis 

... 

— 

— 

— 

— 

1 

1 

4 

.  4 

3 

3 

7 

23 

29.  Hyperplasia  of  prostate 

... 

— 

— 

— 

— 

— 

— 

— 

— 

— 

4 

13 

17 

30.  Pregnancy,  childbirth,  abortion 

... 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— * 

— 

1 

31.  Congenital  malformations 

... 

17 

6 

2 

2 

3 

1 

1 

— 

2 

— 

— 

34 

32.  Other  defined  and  ill-defined  diseases 

72 

5 

3 

5 

4 

6 

15 

22 

32 

55 

131 

350 

33.  Motor  vehicle  accidents 

... 

— 

— 

2 

7 

15 

7 

8 

6 

12 

9 

2 

68 

34.  All  other  accidents  . 

... 

— 

7 

5 

4 

5 

7 

6 

5 

8 

4 

18 

69 

35.  Suicide  .«•  ...  ... 

... 

— 

— 

— 

— 

2 

1 

8 

7 

6 

4 

3 

31 

36.  Homicide  and  operations  of  war 

... 

— 

3 

1 

4 

TOTAL 

... 

91 

44 

22 

25 

39 

45 

104 

244 

565 

1,069 

1,827 

4,075 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

GENERAL 

In  1966  new  premises  were  provided  at  Bardney  and  Barnetby.  New  child  health 
clinics  were  begun  in  hired  premises  at  Bottesford,  Scotter,  Sibsey  and  on  the  West- 
cliffe  Estate,  Scunthorpe. 


ANTE-NATAL  AND  POST-NATAL  CARE 

Because  of  the  declining  attendances  at  Crowle  and  Haxey,  the  only  remaining 
Lindsey  ante-natal  clinics,  arrangements  were  made  for  general  medical  practitioners 
to  see  ante-natal  patients  in  their  own  surgeries  and  the  County  Council  clinic: 

were  thereafter  closed. 


Clinics 

Number  of  women 
attending  for 

Number  of  attendances 
for 

Sessions 

Average 

Ante-natal 

care 

Post-natal 

care 

Ante-natal 

care 

Post-natal 

care 

held 

attendance 

L_ _ .  J 

Crowle  . 

16 

3 

74 

6 

19 

4 

Haxey  . 

21 

2 

48 

4 

14 

3 

37 

5 

122 

10 

33 

4 

Scunthorpe 

75 

35 

637 

35 

52 

13 

Total 

112 

40 

759 

45 

85 
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CARE  OF  UNMARRIED  MOTHERS 

In  many  previous  annual  reports  I  have  commented  on  the  valuable  services  fc 
the  welfare  of  unmarried  mothers  and  their  children  which  is  undertaken  on  beha 
of  the  County  Council  by  the  Board  for  Social  Work  of  the  Diocese  of  Lincoln.  Then 
are  many  facets  to  this  service  and  I  am  glad  to  be  able  to  include  the  followin 
report  by  Miss  P.  Hartley  the  Organising  Secretary  of  the  Board. 


“Lindsey  statistics  for  1966  are  as  follows  :- 


Illegitimate 

pregnancies 

Preventative 

Family 

Adopters 

Matrirt 

prob 

lonial 

lems 

Total 

New 

Old 

New 

Old 

New 

Old 

New 

Old 

New 

Old 

193 

76 

4 

1 

19 

12 

119 

45 

2 

1 

269 

5 

31 

167 

475 
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The  193  new  referrals  concerning  the  illegitimate  child,  included  154  single 
women,  8  under  18  years,  64  between  16-18  years,  32  married,  4  widowed  and  3 
divorced. 


The  known  natural  fathers  included  110  single,  22  of  them  between  16-18  years 
of  age,  54  were  married  and  2  divorced. 

There  is  close  co-operation  between  the  caseworkers  of  the  Board  and  the  other 
welfare  services  and  medical  profession.  During  the  year  75  persons  were  referred 
by  their  doctor,  19  by  health  visitors  and  maternity  and  child  welfare  service.  Forty 
seven  came  via  other  social  workers,  mainly  child  care  officers,  probation  officers 
and  county  welfare  officers.  The  others  made  personal  application  having  heard  of 
our  service.  This  is  not  just  one  way  traffic,  sometimes  the  caseworker  has  to  en¬ 
courage  the  person  to  approach  her  doctor  and  to  accept  the  welfare  services  available 
to  her.  We  need  the  co-operation  of  the  doctors  in  the  area  in  completing  medical 
forms  before  admission  of  a  mother  to  a  home  or  hostel,  for  arranging  for  blood  tests, 
and  to  give  a  medical  examination  on  each  baby  before  placing  with  adopters.  The 
prospective  adopters  too  need  a  detailed  medical  examination  before  their  application 
to  adopt  can  be  accepted,  and  for  their  baby  prior  to  legal  proceedings,  and  we  are 
most  grateful  for  the  help  given  to  us  and  our  clients  in  this  way. 

, 

By  the  end  of  the  year  the  position  of  the  babies  was  as  follows 

46  placed  for  adoption 

66  in  care  of  their  mother 

12  being  kept  by  mother  but  not  in  her  care 

2  died 

4  mothers  miscarried 

3  admitted  to  a  voluntary  nursery 
11  moved  from  the  area 

49  unborn 


Only  29  mothers  asked  for  admittance  to  a  mother  and  baby  home,  the  rest  were 
supported  and  counselled  in  their  own  homes,  with  friends,  or  perhaps  in  a  family 
known  to  the  caseworker  who  may  have  given  them  accommodation  until  their  pro- 
|  blems  were  resolved.  Material  help  was  given  to  39  mothers,  which  includes  clothing, 

1  prams,  cots,  etc.  Financial  assistance  was  obtained  from  voluntary  societies  for 
5  mothers  to  help  them  to  keep  their  child.  Five  children  were  also  admitted  to  the 
'•  nursery  of  a  voluntary  society. 


The  care  of  unmarried  parents  and  their  child  or  children  is  different  for  each 
individual.  One  referral  of  an  unmarried  mother  can  bring  her  parents  to  the  case¬ 
worker  for  help  and  support  in  coping  with  their  feelings  of  anger,  sorrow  or  guilt. 
The  baby’s  father  is  contacted  in  every  case  where  sufficient  evidence  is  given 
to  trace  him,  and  he  may  be  seen  many  times  while  he  is  sorting  out  his  own  position 
j  and  feelings  and  the  future  of  his  child  is  discussed.  Bis  parents  too  may  be  seen 
if  he  is  a  young  man.  If  the  man  is  married  then  his  wife  is  sometimes  brought  into 
the  situation,  and  the  caseworker  may  be  involved  in  a  marriage  breakdown. 


During  the  pregnancy  the  caseworker  will  try  to  build  up  a  relationship  with  all 
concerned.  Sometimes  the  mother  may  need  immediate  accommodation,  which  may 
be  found  in  a  voluntary  home  or  in  a  family.  Part  of  the  caseworker’s  task  is  to  try 
to  find  such  help  within  the  community,  to  make  the  need  known  as  she  speaks  to 
various  groups  of  women  and  men  in  her  area. 
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The  Board  for  Social  Work  is  a  registered  Adoption  Society.  If  the  mother  de¬ 
cides  on  adoption  for  her  child  the  caseworker  brings  her  request  before  the  Adoption 
Committee.  The  assessment  of  adopters  is  another  very  important  task  for  the  case¬ 
worker.  It  will  be  seen  from  the  statistics  that  119  new  adopters  made  application 
and  were  accepted  from  Lindsey  in  1966.  On  placing  a  baby  with  adopters  at  least 
3  visits  must  be  paid  by  the  caseworker  during  the  probationary  period,  and  often 
more  if  the  adopters  are  anxious  about  the  placing,  or  their  own  feelings  and  emotions. 
With  the  intention  of  helping  adopters  with  their  growing  adopted  child  we  are  now 
holding  group  meetings,  where  topics  chosen  by  the  adopters  are  discussed,  or  per¬ 
haps  a  psychiatrist  or  a  caseworker  will  be  present  to  answer  questions  or  advise  on 
problems.  This  is  a  new  venture  which  is  being  developed  and  the  response  from  the 
adopters  is  most  encouraging. 

The  mother  who  parts  with  her  child  for  adoption  needs  support  during  the  first 
weeks  and  months  after  the  parting.  She  needs  to  mourn,  and  if  she  can  know  from 
the  caseworker  something  of  her  child’s  progress  this  may  help. 

A  mother  who  keeps  her  child  may  need  a  home  -  here  again  the  caseworker  en¬ 
deavours  to  help  in  finding  a  family  who  will  give  her  a  home  with  her  baby,  or  a 
flat  or  rooms.  Sometimes  a  residential  post  as  a  mother’s  help  or  housekeeper  is 
found  for  a  suitable  mother.  For  some  who  are  training,  perhaps  as  a  nurse,  teacher, 
or  a  university  student,  a  foster  mother  may  be  required,  who  will  welcome  the  mother 
until  she  is  able  to  make  a  home  for  her  child  and  herself.  Some  of  the  children  are 
of  mixed  parentage,  the  natural  fathers  in  Lindsey  included  Spanish,  Italian,  Polish, 
German  and  Arab.  Where  the  baby  is  not  adoptable  because  of  a  bad  medical  history, 
either  physically  or  mentally,  or  because  it  is  half  caste,  then  application  is  made 
for  admission  to  a  voluntary  society’s  nursery,  or  to  the  Children’s  Department  of 
the  Local  Authority. 

I  he  mother  who  keeps  her  child  is  often  the  mother  who  keeps  in  touch  with  the 
caseworker  perhaps  for  years.  It  will  be  seen  from  the  statistics  that  76  referrals 
of  previous  years  were  still  in  touch  with  the  caseworker  in  1966.  A  mother  who  has 
no  support  needs  someone  to  whom  she  can  turn  in  a  crisis -she  may  lose  her  lodgings, 
be  ill,  or  perhaps  unable  to  answer  the  questions  her  growing  child  is  asking.  When 
school  days  come  she  may  need  help  to  find  someone  to  care  for  her  child  during 
school  holidays,  or  during  the  gap  between  school  and  when  she  finishes  work.  This 
is  another  instance  when  there  is  close  liaison  with  the  health  visitors  and  child 
care  officers  as  together  we  endeavour  to  rehabilitate  the  mother  and  where  necessary 
help  her  to  plan  for  her  child’s  future.  Sometimes  a  new,  personal  relationship  will 

crop  up  in  the  person  of  a  new  boyfriend  and  she  wants  to  discuss  marriage,  and  the 
child  in  relationship  to  a  stepfather. 

This  service  is  one  of  caring,  friendship  and  counselling  of  those  with  problems 
in  personal  relationships®. 


CHILD  WELFARE 

Child  Health  Clinics 

t  •  ^ere  has  been  a  small  total  rise  in  attendances  at  clinics  but  the  figures  for 

m  sey  alone  dropped  insignificantly  by  about  100  whereas  the  Scunthorpe  figures 
rose  by  about  1,700 
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These  figures  are  encouraging  and  show  that  there  is  a  continued  need  for  child 
health  clinics  where  every  developmental  facet  of  the  child  can  be  studied  and  where 
mothers  can  be  comforted  by  the  knowledge  that  they  are  not  using  up  medical  time 
which  could  be  otherwise  utilised  attending  the  sick. 

Handicapped  babies  and  babies  'at  risk’ 

The  method  of  selecting  {at  risk*  cases  remains  much  as  before  and  during  the 
year  1,108  new  babies  were  examined.  There  are  143  babies  whose  development  is 
not  yet  regarded  as  satisfactory  and  they,  therefore,  remain  under  constant  super¬ 
vision. 

As  was  noted  in  the  last  report,  babies  who  are  grossly  affected  by  defects  are 
not  shown  in  the  list  as  their  defects  are  usually  such  as  to  render  them  incapable 
of  attendance  at  clinics.  These  babies,  such  as  spina  bifida  babies  are  seen  re- 


1,018 

1,108 

95T 

143 

8 


1,066 

125 

23 


gularly  at  home  by  the  Senior  Assistant  Medical  Officer. 
At  the  end  of  1966  the  position  was  as  follows 

Lindsey 

Number  of  babies  still  on  register 
Number  of  babies  examined  during  the  year 
Number  cleared  of  defects 
Number  of  babies  remaining  on  observation 
Number  of  babies  found  to  have  defects 

Scunthorpe 

Number  of  babies  still  on  register 
Number  of  babies  cleared  of  defects 
Cases  requiring  further  observation 
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Toddlers  Clinics 


The  following  table  refers  to  those  children  specially  seen  by  appointment  at 
toddlers  clinics  and  does  not  include  those  toddlers  seen  at  infant  welfare  sessions:- 


Total 

No.  of 

Average 

Clinic 

attendance 

sessions 

attendance 

Barton-upon-Humber 

•  •  •  •  •  • 

•  •  • 

234 

21 

11 

Brigg 

•  •  • 

•  •  •  *  •  • 

•  •  • 

124 

15 

8 

Q 

Broughton 

*  «  t 

•  ♦  •  •  •  • 

•  •  • 

96 

11 

y 

Cleethorpes 

•  •  • 

•  •  •  •  •  • 

772 

57 

14 

Q 

Con  in  gs  by 

•  •  • 

•  •  •  •  •  • 

56 

6 

y 

Q 

Gainsborough  (Spital  Terrace)  ... 

•  •  • 

179 

20 

y 

Gainsborough 

(Woods  Terrace)... 

•  •  • 

182 

21 

y 

Horne  astle 

•  •  • 

•  • •  * 

•  •  • 

172 

22 

8 

Humberston 

190 

17 

1 1 

Immingham 

•  •  • 

•  •  •  •  •  • 

51 

5 

10 

Laceby 

44 

6 

7 

Louth 

•  •  •  •  •  • 

226 

23 

10 

Mablethorpe 

•  •  • 

99 

16 

6 

c 

Market  Rasen 

•  •  • 

•  «  •  •  •  • 

35 

7 

5 

New  Waltham 

•  •  •  •  •  • 

•  •  • 

46 

5 

9 

Skegness  ... 

•  •  •  •  •  • 

•  •  • 

204 

24 

9 

Waltham  ... 

«  •  • 

•  •  •  •  •  e 

•  •  • 

193 

24 

8 

2,903 

300 

10 

Scunthorpe 

•  •  • 

•  •  •  •  •  • 

•  •  • 

162 

25 

7 

TOTAL  ... 

♦  •  • 

•  e  •  •  •  • 

•  •  • 

3,065 

325 
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Summary  of  defects  found  at  the  examination  of  toddlers 


Defect 

Referred 
for  treatment 

For  observation  but 
not  requiring  treatment 

Cleanliness 

3 

— 

Head 

— 

— 

Infestation  Body  . 

1 

2 

T  c  c  th  •  •  •  •••  ••• 

10 

148 

Skin  •••  •••  •••  ••• 

11 

161 

Eyes  (a)  Vision 

3 

22 

(b)  Squint 

19 

53 

(c)  Other 

7 

9 

Ears  (a)  Hearing 

4 

14 

(b)  Otitis  Media  Rt.  ... 

2 

16 

n  n  t  4. 

JL j  l*  •  •  • 

— 

19 

(c)  Other 

1 

5 

Nose  and  Throat  ... 

12 

84 

Speech  •••  •••  •••  ••• 

8 

76 

Lymphatic  Glands 

4 

12 

Heart  and  Circulation 

6 

94 

Lun  •••  •••  ,••• 

3 

48 

Development  (a)  Hernia 

2 

14 

(b)  Other 

4 

73 

Orthopaedic  (a)  Posture  ... 

— 

12 

(b)  Feet 

8 

124 

(c)  Other 

4 

93 

Nervous  System  (a)  Epilepsy  ... 

— 

14 

(b)  Other 

2 

9 

Psychological  (a)  Development 

— 

27 

(b)  Stability  ... 

2 

72 

Abdomen  ... 

3 

12 

Other  defects  or  diseases  (to  be 
specified)  » « •  •••  ••• 

17 

29 

TOTAL 

136 

1,242 
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Infants  attending  Infant  Welfare  Centres  during  1966 


Centres 

No. 

under 

one 

at 

first 

attend¬ 

ance 

Numb 

atter 

yea 

1966 

>r  of  chit 
xding  dur 
who  we 
om  in  : 

1965 

dren 

ing 

re 

1961r61 

Total 

number 

who 

attended 

during 

year 

Number 
during 
by  childr 
date  of 

Under 

1 

year 

f  attendc 
year  ma 
en  who , 
attendar 
vere  ; 

1  but 
under 

2 

\nces 

de 

it  the 
ice, 

2  but 
under 

5 

T  otal 
ittend- 

ance 

during 

the 

year 

Number 

of 

sessions 

held 

X  verage 
ittend- 
ance 
it  each 
session 
(per 

session) 

Number 

seen 

by 

doctor 

'for 

consult- 

ation 

Bardney 

Barnetby  ... 
Barrow-upon-Humber 
Barton-upon-Humber 
Belton 

Binbrook  Village  ... 
Binbrook  R.A.F.  ... 
♦Bottesford... 

Brigg 

Broughton  ... 

Burton  Stather 

Cherry  Willingham 
Cleethorpes 

Coningsby . 

Crowle 

East  Halton 

Epworth 

Friskney  ... 
Gainsborough 

Spital  Terrace  ... 
Gainsborough 

Woods  Terrace  ... 

Goxhi  11  . 

Grain  thorp  e 

Haxey 

Healing  . 

Hemswell  R.A.F. ... 

Holton-le-Clay 

Homcastle 

Humber  ston 

Immingham 

Keadby 

Keelby  . 

Kirton  Lindsey 

Laceby 

Louth 

Mable  thorp  e 

Man  by  R.A.F. 

Market  Rasen 

Me  s  singh  am 

Nettieham . 

New  Holland 

New  Waltham 

North  Coates 

North  Somercotes ... 
Saxilby 

#Scotter  . 

©Sibsey 

Skegness  ... 

South  Killinghoime 

Spilsby  . 

Stur  ton-by-Sto  w  ... 
Tetney 

Ulceby 

Wainfleet . 

Waltham  (Old) 

Welton  (Lincoln)  ... 
Winteringham 

Winterton . 

Woodhail  Spa 

Wragby 

18 

23 

17 

107 

27 

18 

59 

61 

105 

70 

24 

78 

395 

127 

51 

12 

45 

20 

170 

94 

14 

21 

66 

50 

79 

42 

75 

126 

115 

58 

20 

56 

77 

151 

92 

58 

72 

55 

92 

20 

107 

34 

21 

37 

44 

48 
209 

25 
63 
29 

45 
23 
29 

98 

61 

8 

49 

26 
14 

11 

19 

14 

86 

21 

15 

38 

44 

89 

58 

21 

70 

322 

87 

43 

9 

40 

17 

143 

76 

13 

16 

41 

41 

58 

38 

65 

114 

96 

43 

18 

41 

70 

127 

74 

37 

61 

37 
73 

18 

88 

28 

17 

30 

38 
36 

179 

20 

51 

22 

36 

17 

20 

85 

47 

8 

35 

24 

13 

25 

16 

15 

80 

25 

9 

49 

19 

76 

38 

19 

77 
265 
122 

44 

9 

25 

24 

144 

95 

17 

8 

41 

46 

58 

31 

42 
115 

93 

42 

19 

48 

30 

92 
106  , 
41 

51 
45 
73 

14 

76 

24 

25 

34 

7 

25 

150 

29 

52 
20 

35 
17 

38 

85 

49 

15 

19 

28 

13 

20 

33 

35 

27 

16 

9 

36 

10 

30 

14 

14 

93 

85 

147 

14 

15 

17 

45 

102 

84 

37 

21 

42 

76 

36 

31 

33 

103 

69 

40 

8 

48 

21 

83 

43 

40 

67 

13 

69 

37 

96 

38 

13 
27 

14 
50 

97 

44 

63 

11 

22 

45 

65 

70 

32 

32 

20 

27 

25 

.  56 

68 

64 

193 

62 

33 

123 

73 

195 

110 

54 

240 

672 

356 

101 

33 

82 

86 

389 

255 

67 

45 

124 

163 

152 

100 

140 

332 

258 

125 

45 

137 

121 

302 

223 

118 

179 

95 

215 

69 

260 

90 

55 

91 

59 

111 

426 

93 

166 

53 

93 

79 

123 

240 

128 

55 

74 

79 

51 

186 

221 

296 

1,386 

212 

148 

406 

454 

1,890 

631 

250 

1,105 

3,950 

1,064 

399 

135 

312 

274 

2,054 

1,559 

271 

167 

414 

445 

569 

425 

922 

1,655 

1,335 

■642 

246 

429 

1,288 

1,836 

1,113 

469 

686 

1,146 

861 

277 

1,402 

293 

348 

417 

302 

228 

2,523 

314 

436 

252 

456 

242 

331 

1,808 

556 

201 

411 

345 

162 

47 

141 

192 

311 

88 

12 

104 

61 

730 

110 

87 

306 

494 

445 

161 

53 

97 

101 

323 

266 

140 

51 

157 

158 
109 
103 
175 
365 
180 
221 
118 

90 

310 

379 

274 

124 

226 

300 

251 

128 

214 

130 

68 

152 

29 

76 

372 

158 

108 

94 

119 

87 

185 

228 

124 

141 

118 

127 

48 

33 

128 

154 

18 

69 

14 

67 

28 

268 

23 

46 

112 

20 

389 

102 

45 

72 

102 

410 

360 

101 

69 

107 

258 

69 

38 

164 

206 

130 

195 

186 

95 

570 

377 

227 

123 

268 

269 

111 

135 

178 

144 

98 

94 

28 

145 
211 
188 
149 

43 

106 

174 

242 

118 

65 

106 

76 

100 

90 

266 

490 

642 

1,715 

369 

174 

577 

543 

2,888 

764 

383 

1,523 

4,464 

1,898 

662 

233 

481 

477 

2,787 

2,185 

512 

287 

678 

861 

747 

566 
1,261 
2,226 
1,645 
1,058 

550 

614 

2,168 

2,592 

1,614 

716 

1,180 

1,715 

1,223 

540 

1,794 

567 

514 

663 

359 

449 

3,106 

660 

693 

389 

681 

503 

758 

2,154 

745 

448 

605 

572 

300 

23 

24 

24 

52 

22 

24 

24 

21 

51 

24 

24 

51 

100 

52 

24 

24 

24 

22 

51 

48 

24 

24 

25 

31 

24 

22 

52 

49 

48 

51 

23 

23 

52 

64 

52 

24 

33 

50 

24 

25 

52 

24 

24 

23 

16 

22 

103 

23 

24 

24 

24 

22 

24 

51 

24 

24 

24 

24 

22 

12 

20 

27 

33 

17 

7 

24 

26 

57 

32 

16 

30 

45 

36 

28 

10 

20 

20 

55 

46 

21 

12 

30 

28 

31 

26 

24 

45 

34 

21 

24 

27 

42 

41 

31 

30 

36 

34 

51 

22 

34 

24 

21 

29 

22 

20 

30 

29 

29 

16 

28 

23 

32 

42 

31 

19 

25 

24 

14 

65 

246 

323 

392 

42 

27 

293 

212 

791 

436 

177 

327 

1,268 

907 

*348 

91 

253 

182 

426 

364 

284 

102 

432 

204 

108 

336 

321 

914 

421 

410 

132 

139 

632 

933 

359 

234 

359 

443 

160 

248 

699 

242 

162 

284 

67 

174 

646 

267 

128 

179 

283 

232 

235 

934 

113 

130 

193 

223 

56 

Total 

3,830 

3,098 

2,929 

2,554 

8,581 

43,155 

10,566 

8,513 

62,234 

2,003 

31 

19,588 

Scunthorpe 

Ashby  . . 

Berkeley  ... 

Parkinson  Avenue 

Riddings . 

AWestcliffe  ... 

967 

96 

99 

316 

238 

446 

90 

336 

262 

192 

381 

86 

318 

295 

98 

216 

69 

254 

140 

63 

1,043 

245 

908 

697 

353 

7,647 

2,790 

5,259 

5,774 

2,404 

961 

421 

59' 

7L 

29: 

612 
160 
363 
243 
l  110 

9,220 

3,372 

6,219 

6.73C 

2,80f 

154 

51 

151 

63 

77 

60 

67 

42 

107 

36 

978 

221 

822 

592 

345 

TOTAL 

5,546 

4,424 

4,107 

3,296 

11,827 

67,029 

13,55 

■  — - 

1  10,001 

90,581 

2,499 

36 

22,546 

*  Bottesford  I.W.C .  opened  £4/2/66 

#  Scotter  I.W.C.  opened  6/5/66 
®  Sibsey  I.W.C.  opened  9/2/66 

A  Westcliffe  I.W.C.  opened  28/3/66 
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Immunisation  Clinics 


Special  immunisation  sessions  are  held  at  Barton,  Cleethorpes  and  Gainsborough 
in  order  to  prevent  overcrowding  at  the  normal  child  health  sessions.  The  following 
table  shows  the  attendances  and  the  number  of  sessions  at  each  clinic. 


Clinic 

Poliomy  elitis 

Smallpox 

Immunisation 

Total 

No,  of  Sessions 

Average 

Barton 

350 

38 

295 

683 

12 

57 

Cleethorpes 

630 

— 

546 

1,176 

23 

49 

Gainsborough 
(Spital  Terrace) 

187 

13 

155 

355 

11 

32 

Gainsborough 
(Woods  Terrace' 
(Discontinued 
July,  1966) 

67 

13 

84 

164 

7 

23 

TOTAL 

1,234 

64 

1,080 

2,378 

53 

44 

Clinic  Transport 

In  five  areas  of  the  county  vehicle  s  have  been  provided  to  transport  mothers 
and  their  babies  to  some  central  clinics  from  outlying  districts.  In  the  main,  this 
has  been  successful  insomuch  as  a  gratifying  number  of  people  have  been  able  to 
use  this  service.  The  exception  has  been  the  transport  from  Owston  Ferry  and 
district  where  the  use  was  found  to  be  disappointing.  This  route  was,  therefore, 
discontinued . 


Child  Health 
Clinic 

Villages  served  en  route 

Attendances 

No.  of  journeys 

Average  attendance 

Belton 

West  Butterwick  and 

Bel  toft 

111 

11 

10 

Con  in  gs by 

Mareham-le-Fen,  Wood 
Enderby,  Tumby  Woodside 

188 

13 

14 

New  York,  Scrub  Hill 
and  Hawthorn  Hill 

157 

13 

12 

Tattershall  Married 
Quarters  and  village 

246 

26 

9 

Crowle 

Garth  or  pe,  Luddington 
and  Eastoft 

163 

12 

14 

Haxey 

Owston  Ferry,  Graize- 
lound  and  East  Lound 

29 

12 

2 

Wroot  and  Westwood- 
side 

65 

12 

5 

Sibsey 

Stickford,  Stickney  and 
Frithville  (commenced 
12.10.66) 

51 

4 

12 

New  Bolingbroke,  Antons 
Gowt,  Gipsy  Bridge  and 
Carrington  (commenced 
28.9.66) 

67 

4 

17 

TOTALS 

1,077 

107 

10 
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CONGENITAL  DEFECTS 

The  following  table  lists  126  defects  detected  at  birth  and  24  defects  detected 
after  birth.  The  reason  why  these  numbers  are  not  shown  in  the  above  table  is  that, 
as  all  are  defects  usually  serious  and  readily  seen  at  or  very  soon  after  birth,  these 
babies  do  not  normally  become  presented  at  child  health  clinics  as  they  are  usually 
too  seriously  ill  and  require  immediate  hospital  treatment.  However,  the  ultimate 
result  is  that  all  babies  are  followed  up  and  when  necessary  are  placed  on  the  handi¬ 
capped  pupils  register  and  dealt  with  accordingly,  i.e.  their  handicap  is  assessed 
with  a  view  to  providing  special  educational  treatment  at  ordinary  schools  or  at 

a  special  school. 


Congenital  Malformation 


Anencephalus  . 

Encephalocele 

Hydrocephalus  . 

Other  defects  of  the  brain 

Spina  Bifida  . . 

Anophthaimos  . 

Other  defects  of  ear 

Cleft  lip  ...  . 

Cleft  palate  . 

Tracheo  Oesophageal  Fistula  ) 

Oesophageal  Atresia  and  Stenosis  ) 

Hirschsprungs  Disease  .  «••  ••• 

Rectal  and  Anal  Atresia  . 

Other  defects  of  alimentary  system  . 

Defects  of  alimentary  system  nos  ... 

Defects  of  aortic  arch  ...  . . . 

Interatrial  septal  defect,  persistent  foramen  ovale 
Interventricular  septal  defect 
Other  defects  of  heart  and  great  vessels 
Congenital  heart  disease 

Hypospadias,  Epispadias  . 

Other  defects  of  male  genitalia 
Indeterminate  sex 
Polydactyly 
Dislocation  of  hip 
Talipes 

Other  defects  of  hand 

Other  defects  of  pelvic  girdle  and  lower  limb  ... 

Defects  of  upper  limb  nos  ...  . . 

Defects  of  lower  limb  nos  . . 

Defects  of  skull  and  face  ...  . . . 

Other  defects  of  spine  . . 

Defects  of  muscles  . 

Other  defects  of  skin  . . 

Defects  of  Periphera  Vascular  System 

Cyclops  . 

Mongolism . * 

Other  specific  syndromes  . 

Other  malformations 
Congenital  malformation  nos... 

Defects  of  nose . * 

Cataract  . 


Number  detected 
at  birth 


14 

1 

9 

17 

1 

1 

5 

4 


1 

4 

1 

1 

1 

1 

1 

7 

3 
2 
1 

4 

3 

18 

4 
1 
1 

3 
2 
1 

1 

1 

2 

2 

1 

4 
1 
1 


Number  detected 
after  birth 


1 

2 

1 

1 


TOTAL 


»  •  •  •  •  • 


1 

1 

1 

1 

6 


1 

1 

1 


1 

1 


126 


24 
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SPINA  BIFIDA  AND  HYDROCEPHALUS 


This  condition  was  fully  described  in  the  last  annual  report.  It  is  sufficient  to 
say  here  that  it  is  a  very  serious  congenital  defect  which  frequently  causes  severe 
crippling  in  the  children  who  survive  to  school  age.  It  would  appear  that  about  7 
new  cases  are  born  every  year  in  the  County.  The  majority  of  these  children  survive 
to  school  age  but  in  addition  to  being  crippled  to  varying  extents  by  paresis  of  the 
lower  limbs  they  are  frequently  beset  by  infection. 

The  following  figures  refer  to  children  suffering  from  spina  bifida,  hydrocephalus, 
or  both,  who  were  on  the  register  at  the  end  of  the  year:- 


Number  of  cases  on  register  46 

Number  of  cases  seen  by  Senior  Medical  Officer  36 

Number  of  cases  who  died  before  being  seen  3 

Number  classified  as  physically  handicapped  26 

Number  not  handicapped  4 

Number  under  review  and  of  doubtful  handicap  6 

Number  stillborn  4 

Number  of  cases  not  yet  seen  by  Senior  Medical  Officer  10 

Number  at  special  schools  12 

Number  at  ordinary  schools  3 

Number  under  school  age  20 

Number  having  home  tuition  1 

Of  the  20  under  school  age 

10  are  physically  handicapped 


6  are  doubtful  and  under  continuous  supervision 
4  are  not  handicapped 

To  summarise 

Of  the  36  children  examined  by  the  Senior  Medical  Officer 
26  are  physically  handicapped 
4  are  not  handicapped 
6  require  further  supervision 

and  there  are  a  further  10  cases  to  be  assessed. 


WELFARE  FOODS 

During  the  year  1966  the  welfare  foods  distribution  points  at  Beelsby,  Elsham, 
Huttoft,  Cleethorpes  Market  Street,  Grasby  and  New  Bolingbroke  were  closed  owing 
to  1  all  off  in  demand  and  additional  centres  were  opened  at  Bottesford  and  East  Bark- 
with  and  at  additional  Infant  Welfare  Centres  established  at  Sibsey,  Scotter  and  on 
the  Westcliffe  Estate  at  Scunthorpe. 

At  the  end  of  the  year  there  were  129  distribution  points  in  operation  -  63  in 
conjunction  with  the  County  Council’s  Infant  Welfare  Centres  and  66  in  W.R.V.S. 
premises,  Women’s  Institutes,  shops  and  distributor’s  own  homes. 
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Paid  staff  are  employed  at  16  centres  only,  the  remainder  being  staffed  by  volun¬ 
tary  workers. 

During  the  year  1966,  55,421  tins  of  National  Dried  Milk,  5,352  bottles  of  Cod 
Liver  Oil,  4,934  packets  of  Vitamin  A.  &  D.  tablets  and  60,237  bottles  of  orange 
juice  were  issued. 

The  decline  in  the  take  up  of  National  Dried  milk  continues  and  the  following 
table  shows  the  average  weekly  issues  of  welfare  foods  since  the  County  Council 
took  over  the  distribution  of  the  foods  in  1954 


Average  weekly  issues 


Period 

N.D.M, 

C.L.O. 

A.  &  D. 

O.j. 

28/6/54  to 

5/4/57 

3,701 

@ 

ioy2d 

635  -  Free 

251  -  Free 

3,502 

@ 

5d 

6/4/57  to 

31/5/61  ... 

1,686 

@ 

2/ 4d 

317  -  Free 

232  -  Free 

2,433 

@ 

5d 

6  months  ended  31/12/61 

1,413 

@ 

2/4d 

84  @  l/-d 

120  @  6d 

691 

@ 

l/6d 

Year  1962 

•  •  «  •  •  • 

1,474 

@ 

2/4d 

98  @  l/-d 

122  @  6d 

829 

@ 

l/6d 

Year  1963 

•  •  •  •  •  • 

1,367 

@ 

2/ 4d 

95'  @  l/-d 

111  @  6d 

936 

@ 

1/ 6d 

Year  1964 

*90  9  •  9 

1,334 

@ 

2/4d 

101  @  1/ -d 

113  @  6d 

1,011 

@ 

l/6d 

Year  1965 

•  •  •  9  0  9 

1,199 

@ 

2/ 4d 

103  @  l/-d 

105  ®  6d 

1,0  53 

l/6d 

Year  1966 

•  *  «  •  •  • 

1,046 

@ 

2/4d 

101  @  1  Ad 

93  @  6d 

1,137 

@ 

l/6d 
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DENTAL  CARE 


It  is  with  regret  that  I  must  report  the  retirement  of  Mr.  Came  from  his  appoint¬ 
ment  as  assistant  county  dental  officer  in  the  southernmost  part  of  the  county.  Mr. 
Came,  despite  his  increasing  years,  maintained  his  enthusiasm  and  loyalty  to  his 
profession  and  the  County  Council  and  his  replacement  will  not  be  easy.  To  offset 
this  loss  Mr.  Heap  was  appointed  to  the  Skegness  area  and  Mrs,  Ward  increased  the 
number  of  available  sessions  so  that  in  effect  she  becomes  a  whole-time  officer 
with  the  exception  of  the  school  holidays,  Mr,  Traynor  was  appointed  as  area  dental 
officer  in  the  Borough  of  Scunthorpe  where  an  additional  dental  auxiliary  was  ap¬ 
pointed.  It  is  hoped  very  shortly  to  appoint  a  further  area  dental  officer  to  fill  the 
vacancy  in  Bngg  and  also  add  to  the  staff  in  the  Cleethorpes  area.  If  these  appoint¬ 
ments  are  effected  the  dental  staff  will  be  the  strongest  it  has  ever  been.  Their 
retention,  however,  will  not  be  easily  achieved  and  it  would  be  unwise  to  adopt  a 
complacent  attitude. 

The  Establishment  Committee  called  for  a  comprehensive  review  of  the  dental 
service  to  include  not  only  the  school  service  but  also  the  maternity  and  child  welfare 
service.  The  latter  has  been  organised  previously  on  a  demand  basis  and  one  in¬ 
soluble  difficulty  was  to  assess  the  number  of  staff  necessary  to  institute  a  routine 
dental  inspection  of  the  3-5  year  olds.  Until  pilot  schemes  have  been  instituted  to 
obtain  reliable  data,  no  accurate  estimate  can  be  made,  and  consideration  was  de¬ 
ferred  until  such  time  as  this  data  became  available.  Clearly  the  statistics  do 
indicate  that,  given  the  necessary  staff,  more  could  be  done.  In  this  field  dental 
auxiliaries  can  play  a  vital  role  but  until  such  time  as  the  regulations  are  altered 
the  nature  of  the  county  prohibits  extensive  use  of  their  services. 

The  static  clinic  programme  has  suffered  some  delay  but  it  is  expected  that  the 
new  clinics  at  Horncastle  and  Market  Rasen  will  be  commenced  during  the  coming 
financial  year.  The  review  to  be  presented  deals  with  the  question  of  additional 
static  clinic  provision  upon  which  the  future  development  of  the  dental  service  is 
partly  dependant. 

The  dental  health  education  scheme  is  now  functioning  very  satisfactorily.  The 
appointment  of  a  dental  health  education  officer  to  cover  the  south  of  the  county 
has  meant  that  all  the  junior  and  infants  schools  are  now  visited  at  least  annually 
and  that  a  better  service  in  providing  speakers  is  offered  to  parent  teacher  asso¬ 
ciations,  mothers  clubs  and  other  similar  bodies.  The  development  of  the  health 
education  services  is  now  the  responsibility  of  the  area  dental  officers  and  a  happy 
relationship  has  been  established  between  the  officers  involved. 

Early  in  1968  over  121,000  people  in  Lindsey  will  be  receiving  water  from  the: 
North  Lindsey  Water  Board  containing  sufficient  fluoride  to  effect  a  substantial 
improvement  in  dental  health  over  the  ensuing  years.  Because  other  Boards  supply" 
our  neighbours  also,  and  because  some  of  our  neighbours  have  not  yet  appreciated  the; 
enormous  benefit  to  dental  health  which  would  result  from  adjustment  of  the  fluoride!: 
level  in  the  water,  these  other  Water  Boards  are  unwilling  as  yet  to  add  fluoride  to 
their  supplies.  It  has  thus  come  about  that  the  majority  of  Lindsey  people  will  as  yeti! 
be  unable  to  enjoy  one  of  the  greatest  benefits  of  preventive  health  yet  to  be  available.. 

The  statistics  for  the  year  are  given  opposite. 
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A.  Attendances  and  Treatment 


Number  of  visits  for  treatment  during  year 

Children 

0-4  (incL) 

Expectant  and 
Nursing  Mothers 

First  visit  ...  ...  ...  •••  •••  ••• 

378 

169 

Subsequent  visits 

267 

283 

Total  visits  •••  ...  ...  •••  ••• 

645 

452 

Number  of  additional  courses  of  treatment  other  than  the 
first  course  commenced  during  year 

16 

3 

Treatment  provided  during  the  year  -  number  of  fillings  ... 

315 

238 

Teeth  filled  ...  ...  ...  •••  •••  •••  ••• 

269 

224 

Teeth  extracted 

352 

318 

General  anaesthetics  given  ... 

179 

47 

Emergency  visits  by  patients 

46 

19 

Patients  X-rayed 

4 

15 

Patients  treated  by  scaling  and/or  removal  of  stains  from 
the  teeth  (Prophylaxis) 

41 

76 

Teeth  otherwise  conserved  ... 

117 

— 

Teeth  root  filled 

— 

4 

Inlays  ...  ...  •••  •••  •••  ••• 

— 

3 

Crowns 

— 

— 

Number  of  courses  of  treatment  completed  during  the  year 

302 

168 

B.  Prosthetics 


Patients  supplied  with  F.U.  or  F.L.  (first  time) 

11 

Patients  supplied  with  other  dentures 

11 

Number  of  dentures  supplied 

28 

C.  Inspections 


Children 

0-4  (incl.) 

Expectant  and 
Nursing  Mothers 

Number  of  patients  given  first  inspections  during  year  ... 

A.  394 

D. 

172 

Number  of  patients  in  A  and  D  above  who  required  treatment 

B.  312 

E. 

153 

Number  of  patients  in  B  and  E  above  who  were  offered 
treatment 

C.  312 

F. 

153 
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MIDWIFERY  AND  HOME  NURSING 


HOME  NURSING 

The  proposed  reorganisation  of  the  midwifery  and  home  nursing  services  was 
fully  described  in  my  1965  report.  Steady  progress  was  made  in  1966  with  the 
setting  up  of  four  more  nursing  teams  in  Louth,  Horncastle,  Caistor  and  Gains¬ 
borough.  It  is  hoped  that  the  reoganisation  of  these  services  will  be  nearly  complete 
by  the  end  of  1967,  the  chief  aims  of  the  new  team  structure  being 

(a)  An  improved  service  for  the  patient; 

(b)  A  better  system  of  communication  for  the  general  practitioners  and,  there¬ 
fore,  even  closer  liaison  with  the  nurses,  and 

(c)  Greater  job  satisfaction  for  the  nurse  by  the  introduction  of  S.E.N.s  and 
bathing  attendants,  thus  releasing  the  more  highly  qualified  nurses  to 
attend  patients  requiring  their  skills. 

The  introduction  of  nurses  who  are  exceptionally  well  skilled  and  with  organ¬ 
ising  ability  as  team  leaders  is  improving  the  standard  of  nursing  care.  Previously 
these  same,  above  average  nurses  were  confining  their  skills  to  a  small  area, 
but  now  the  patients  in  several  general  practices  are  benefiting  from  this  nurse 
and  she  sees,  and  occasionally  attends,  every  patient  within  the  area  covered  by 
her  team. 

A  further  improvement  from  the  patients’  angle  is  that  a  greater  number  of 
patients  have  been  treated  possibly  due  to  the  fact  that  more  less  qualified  but 
suitably  qualified  staff  have  been  readily  available.  Compared  with  1964,  the 
year  in  which  the  first  team  was  introduced,  1,396  received  -general  nursing  at¬ 
tention,  an  increase  of  31%.  The  number  of  visits  paid  to  patients  increased  by 
5%  from  136,343  in  1964  to  142,418  in  1966.  In  1966  bathing  attendants  paid  9,962 
visits,  the  majority  of  patients  over  65  years  of  age.  The  general  nursing  visits 
have  continued  to  increase  despite  the  great  increase  of  6,111  bathing  attendants 
visits.  Bathing  attendants  who  possess  no  nursing  qualifications  but  are  chosen 
because  of  their  interest  in  the  care  of  the  elderly  and  their  ability  to  do  the  job, 
are  proving  to  be  an  invaluable  member  of  the  nursing  team.  To  increase  their 
knowledge  of  their  work  and  the  service,  a  study  day  was  organised  in  September 
1966,  14  attended  and  the  course  was  much  appreciated. 

During  the  early  months  of  the  year  the  district  nursing  training  course  took 
place,  16  nurses  took  this  training,  two  from  neighbouring  areas,  all  were  successful 
in  gaining  the  National  Certificate  of  the  Ministry  of  Health,  also  that  of  the  Queen’s 
Institute  of  District  Nurses. 

It  is  envisaged  that  the  district  nursing  service  can  be  further  improved  to  nurse 

more  patients  at  home  who  are  at  present  retained  in  hospital,  but  this  can  only 
be  affected 

(a)  Provided  the  patient  and  relatives  agree  to  this,  and 

(b)  Adequate  domestic  help  can  be  available. 
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Many  patients,  especially  those  in  the  terminal  stages  of  illness,  would  prefer 
to  remain  at  home  if  they  did  not  feel  that  this  was  being  a  burden  on  their  family. 
This  can  be  avoided  by  making  better  use  of  the  Local  Authority  Services,  infor¬ 
mation  regarding  these  services  is  still  not  spread  as  widely  as  it  could  be  and 
the  inadequacy  of  the  home  help  services  and  sitter-in  service  is  a  national  problem 
which  requires  far  more  investigation  at  a  higher  level. 


MIDWIFERY 


Total  Births 

Institutional 

Domicilian 

Domicilian  %  of  Total 

1965 

5,491 

4,208 

1,283 

23% 

1966 

5,326 

4,235 

1,091 

20% 

The  number  of  home  confinements  continued  to  drop  in  the  same  pattern  as  the 
last  few  years.  In  1961  83%  of  births  took  place  at  home  compared  with  20%  in 
1966. 

The  number  of  patients  discharged  from  hospital  before  the  tenth  day  continues 
to  increase,  e.g.  from  1,786  in  1965  to  2,187  in  1986. 

The  policy  of  decreasing  the  number  of  midwives  in  whole  time  employment 
in  line  with  decreasing  the  number  of  home  confinements  continued  during  1966; 
but  in  spite  of  this  there  were  still  9  midwives  who  undertook  fewer  than  10  de- 
i  liveries  (this  figure  excludes  staff  who  resigned  and  started  during  1966). 

Part  time  midwives  are  now  employed  for  relief  wrork  mainly  on  a  24  hour  basis, 
I  this  has  proved  helpful  and  economic. 


!  Preparation  for  Child  Birth 

During  the  year  additional  classes  have  been  started  at  Laceby,  Lincoln  and 
New  Waltham.  There  was  a  total  of  3,620  attendances  throughout  the  year,  an  in- 
Increase  of  534  on  the  previous  year.  The  psychoprophylaxis  method  now  used  at 
all  clinics  continues  to  be  of  great  value  to  the  mothers. 
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Attendance  at  M othercraft  and  Relaxation  Clinics 


No.  of  women  attended 

Total 

attendances 

No.  of 
sessions 

Clinic 

Institutionally 

booked 

Domiciliary 

booked 

Total 

/±  1/67  UgC 

attendance 

Alford 

26 

3 

29 

146 

22 

7 

Barton 

29 

5 

34 

150 

44 

3 

Brigg 

32 

6 

38 

244 

49 

5 

Caistor 

(closed  31/1/66) 

1 

3 

4 

14 

5 

3 

Cleethorpes 

90 

4 

94 

557 

54 

10 

Coningsby 
( closed  7/3/66) 

3 

1 

4 

6 

3 

2 

Crowle 

(closed  5/1 0/66) 

10 

3 

13 

63 

19 

3 

Ep  worth 

17 

11 

28 

146 

22 

7 

Gainsborough 
Woods  Terrace 

43 

3 

46 

276 

51 

5 

Laceby 

(opened  7/2/66) 

19 

15 

34 

221 

43 

5 

Lincoln 

(opened  15/2/66J 

13 

1 

14 

61 

34 

2 

Louth 

45 

3 

48' 

227 

36 

6 

Mablethorpe 

12 

10 

22 

127 

35 

4 

New  Waltham 
(opened  28/4/66 , 

38 

4 

42 

278 

35 

8 

Skegness 

15 

— 

15 

132 

46 

3 

Winterton 

27 

9 

36 

180 

40 

4 

420 

81 

501 

2,828 

538 

5 

Scunthorpe 

Ashby 

72 

1 

73 

329 

36 

9 

Parkin  son 
Avenue 

117 

— 

117 

463 

47 

10 

TOTAL 

609 

82 

691 

3,620 

621 

6 

HEALTH  VISITING 


On  the  31st  December  1966,  '28  whole-time  and  T  part-time  health  visitors  were 
employed  in  the  County;  there  were  vacancies  in  certain  parts  of  the  County  espec¬ 
ially  in  the  developing  areas  on  the  north-east  coast.  The  national  shortage  of  health 
visitors  is  still  a  great  problem.. To  encourage  the  married  student,  the  Health  Visitor 
Training  Council  agreed  to  accept,  for  health  visiting  training,  the  S.R.N.  holding  an 
obstetric  certificate  in  place  of  the  Part  One  midwifery  training.  An  obstetric  cert¬ 
ificate  is  gained  by  taking  a  three  months’  training  course  in  an  approved  midwifery 
training  hospital.  The  training  centres  for  health  visitors  were  also  asked  to  allow 
students  living  within  travelling  distance  to  the  centres,  to  live  at  home  during  the 

training  period. 

To  help  recruitment  in  the  County,  advertisements  were  put  into  the  local  press 
inviting  State  Registered  Nurses  to  attend  clinics  in  Cleethorpes  and  Scunthorpe  and 
discuss  with  the  Superintendent  Nursing  Officer  the  training  and  work  of  a  health 
visitor.  A  number  of  people  were  interviewed  and  five  women  decided  to  apply  to  the 
County  to  be  sponsored  for  health  visiting  training.  Three  of  the  applicants  required 
obstetric  training  which  was  arranged  for  them  with  the  Grimsby  Maternity  Home  and 
all  the  applicants  will  be  going  to  Hull  for  training.  This  response  has  shown  that, 
as  with  other  professions  where  further  training  can  be  arranged  so  that  the  married 
woman  can  live  at  home,  new  sources  for  potential  health  visitors  have  been  found. 

During  the  year  there  was  an  increase  in  the  demand  for  health  teaching,  more 
health  visitors  giving  talks  to  various  organisations  and  in  schools.  More  ante-natal 
mothercraft  classes  were  arranged,  and  five  mothers’  clubs  were  formed  under  the 
guidance  of  the  health  visitors  in  Cherry  Willingham,  Welton,  Caistor,  Scotherri  and 

Keeiby. 

In  July  a  “seminar  for  health  visitors*  was  arranged  on  the  subjects  of  “The 
Handicapped  Child”  and  “The  Child  At  Risk”.  The  speakers  were  :- 

Miss  M.M.  Bathgate,  M.B.E.,  Public  Health  Nursing  Officer,  Ministry  of  Health. 

Dr.  Janet  L.P.  Hunter,  Consultant  Paediatrician. 

Dr.  H.  Hartley  Davies,  Senior  Assistant  Medical  Officer  for  Maternity  and  Child 
Welfare,  Lindsey  County  Council. 


This  seminar  proved  invaluable  to  those  health  visitors  who  attended,  in  enabling 
them  to  achieve  a  closer  understanding  of  many  of  the  special  problems  with  which 
j  they  are  concerned.  The  very  fact  that,  save  in  the  most  exceptional  circumstances, 
every  family  where  there  is  a  new  baby  receives  a  call  from  her,  places  the  health 
visitor  in  a  key  role  insofar  as  family  welfare  is  concerned.  The  importance  of 
helping  her  to  keep  up  to  date  with  modern  methods  of  preventive  and  social  medicine 
must  not  be  lost  sight  of,  so  it  is  hoped  that  further  seminars  will  be  arranged  regul- 
j  arly  as  time  and  opportunity  permits. 
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VACCINATION  AGAINST  SMALLPOX 
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IMMUNISATION  AGAINST  DIPHTHERIA 


The  following  table  gives  information  relating  to  children  immunised  against 
diphtheria  during  1966  by  use  of  a  separate  vaccine.  The  information  given  in  the 
table  must,  of  course,  be  considered  in  conjunction  with  the  details  appearing  later 
in  the  report  in  relation  to  immunisation  against  diphtheria  by  the  use  of  combined 
vaccines. 


Primary  Immunisations 

| 

Booster 
immuni  sations 

District 

Under  five  years 
of  age 

Between  5  and  14 
years  of  age 

Urban 

Alford  •••  •  ••  ••• 

t 

Barton-upon-H  umber 

— 

— 

1 

Brigg  . 

— 

— 

— 

Cleethorpes  Borough 

2 

— 

1 

Gainsborough  . 

— 

— 

— 

Horncastle  . 

— 

— 

— 

Louth  Borough  . 

— 

— 

1 

Mablethorpe  and  Sutton... 

— 

— 

— 

Market  Rasen  . 

1 

— 

— 

Scunthorpe  Borough 

— 

3 

3 

Skegness  . 

— 

— 

— 

Woodhall  Spa  . 

— 

'  " 

Rural 

Caistor  . 

_ 

— 

— 

Gainsborough 

— - 

1 

11 

Glanford  Brigg  . 

— 

— 

— 

Grimsby  . 

5 

— 

2 

Horncastle  . 

— 

— 

6 

Isle  of  Axholme  ... 

— 

7 

— 

Louth  . 

— 

— - 

— 

Spilsby  . 

— 

— 

— 

Wei  ton  . 

4 

TOTAL  ...  ...  ••• 

8 

11 

29 

Thirteen  children  were  immunised  against  diphtheria  and  whooping  cough  by  use 
of  a  combined  vaccine. 

No  immunisations  against  whooping  cough/tetanus  (by  combined  vaccine)  and 
whooping  cough  (separate  vaccine)  were  carried  out  in  1966. 
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IMMUNISATION  AGAINST  TETANUS 


During  the  year  648  persons  were  given  primary  immunisation.  Details  of  the 
immunisation  are  given  in  the  following  table  and  these  details  should,  of  course, 
also  be  considered  in  conjunction  with  the  figures  appearing  later  in  the  report  in 
relation  to  immunisation  against  tetanus  by  use  of  combined  vaccines. 


District 

Primary  Immunisations 

Booster  Immunisations 

Under 

1 

1-4 

5-14 

15  or 

over 

Total 

Under 

1 

1-4 

5-14 

15  or 

over 

Total 

Urban 

Alford 

— 

— 

5 

— 

5 

— 

— 

— 

— 

— 

Bar  ton-upon-H  umber 

— 

— 

1 

2 

3 

— 

— 

— 

— 

— 

Brigg  . 

— 

— 

17 

10 

27 

— 

— 

— 

— 

— 

Cleethorpes  Borough 

— 

— 

3 

9 

12 

— 

— 

1 

5 

6 

Gainsborough 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Horne  astle 

— 

— 

— 

2 

2 

— 

— 

— 

4 

4 

Louth  Borough 

— 

— 

1 

3 

4 

— 

— 

— 

— 

— 

Mablethorpe  and 

Sutton 

— 

— 

— 

— 

— 

— 

— 

2 

— 

2 

Market  Rasen 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Scunthorpe  Borough 

1 

2 

13 

52 

68 

— 

— 

11 

20 

31 

Skegness  ... 

— 

— 

13 

32 

45 

— 

1 

3 

10 

14 

Woodhall  Spa  ... 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

Rural 

Caistor 

— 

1 

8 

42 

51 

— 

1 

6 

24 

31 

Gainsborough 

— 

3 

9 

11 

23 

— 

— 

— 

1 

1 

Glanford  Brigg 

— 

1 

44 

40 

85 

— 

— 

1 

8 

9 

Grimsby 

— 

— 

6 

25 

31 

— 

— 

1 

5 

6 

Homcastle 

— 

— 

16 

36 

52 

— 

— 

6 

16 

22 

Isle  of  Axholme 

— 

— 

11 

7 

18 

— 

— 

2 

2 

4 

Louth 

— 

— 

9 

16 

25 

— 

— 

3 

25 

28 

Spilsby 

— 

1 

33 

111 

145 

— 

— 

40 

161 

201 

Welton 

— 

1 

13 

38 

52 

' 

2 

15 

16 

33 

TOTAL  . 

1 

9 

202 

436 

648 

— 

4 

92 

297 

393 
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VACCINATION  AGAINST  POLIOMYELITIS 

In  1966,  6,084  persons  completed  an  initial  course  of  oral  vaccination  consist¬ 
ing  of  three  doses;  3,877  persons  received  one  dose  of  oral  vaccine  following  the 
basic  course  of  immunisation;  31  persons  received  two  injections  of  Salk  vaccine, 
35  persons  were  given  a  third  injection  of  Salk  vaccine  and  17  persons  received  a 
fourth  injection. 

The  following  tables  give  details  of  persons  who  received  an  initial  course  of 
vaccine 


Oral  Vaccine  (3  doses) 

Salk  Vaccine  (2  injections) 

Children  bom  in  1966 

1,301 

2 

1965 

3,500 

15 

1964 

550 

9 

1963 

198 

— 

1962 

119 

2 

1961 

129 

2 

1960 

90 

— 

1959 

51 

— 

1958 

21 

— 

1957 

28 

— 

1956 

16 

1 

1955 

17 

— 

1954 

18 

— 

1953 

25 

— 

1952 

10 

— 

1951 

11 

Total 

6,084 

31 

Since  the  commencement  of  the  scheme  in  1956,  116,566  persons  have  received 
two  injections,  101,481  have  received  three  injections  and  22,666  have  received  a 
fourth  injection.  29,737  have  received  three  doses  of  oral  vaccine  10,746  have 
received  reinforcing  doses  of  oral  vaccine,  following  two  injections  of  Salk  vaccine, 
and  21,016  have  received  a  reinforcing  dose  following  an  initial  course  of  immunis¬ 
ation. 
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AMBULANCE  SERVICE 


The  ambulance  service  has  now  completed  three  years  since  separation  from  the 
fire  service,  and  as  one  of  the  youngest  Services  in  the  country,  is  emerging  as  one 
of  the  more  efficient  and  better  equipped. 

Vehicle  design  with  the  inclusion  of  the  American  ‘Furno  Washington  Cots*  and 
full  oxygen  therapy  and  resuscitation  apparatus  for  all  vehicles,  is  providing  an 
efficient  and  most  comfortable  service  to  the  patient,  whilst  the  staff  are  responding 
well  in  learning  new  methods  of  treatment  and  care. 

The  ambulance  fleet  remains  at  38  vehicles  plus  five  spare,  making  a  total  of  43 
in  all.  All  vehicles  are  radio  controlled  and  included  in  the  fleet  are  five  Morris 
Oxford  estates,  converted  to  accommodate  a  stretcher  case,  which  have  proved 
extremely  successful  in  providing  a  comfortable,  fast  and  economical  service  for 
long  distance,  single  stretcher  cases. 

The  three  nominated  casualty  hospitals,  namely  the  Scunthorpe  War  Memorial, 
Grimsby  General  and  the  Lincoln  County,  are  all  now  equipped  with  two-way  radio  in 
their  casualty  departments,  making  it  possible  for  the  casualty  doctor  to  have  direct 
contact  with  any  ambulance,  and  advise  where  necessary  as  to  the  treatment  of  the 
patient. 


The  new  sub-stations  at  Brigg  and  Immingham  have  come  into  operation,  and 
building  is  going  ahead  on  the  first  purpose-built  main  station  in  the  county  at  Skeg¬ 
ness.  This  station  should  be  operational  early  in  1968,  and  will  fill  a  long  standing 
need  in  that  area. 

The  county  ambulance  competition  was  held  in  Scunthorpe  in  June,  and  the 
winning  team  from  the  Cleethorpes  station  represented  the  county  at  the  regional 
competition  in  July  at  Grimsby,  where  they  put  up  an  exceptional  exhibition,  narrowly 
being  defeated  by  Leicestershire  and  the  West  Riding  of  Yorkshire,  the  West  Riding 
of  Yorkshire  team  going  on  to  win  the  national  competition. 

The  following  table  shows  details  of  patients  conveyed  by  the  County  Ambulance 
Service  during  1966,  and  the  mileages  involved  in  carrying  these  patients. 
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Table  1 


Station 

Cases  for 
admission 
to  hospital 

Cases  for 
out-patient 
treatment 

Discharged  and 
transferred  cases 
from  hospitals 
e  tc. 

Emer  gency 

cases 

TOTALS 

(1) 

(*) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(ID 

Stre  tcher 

Sitting 

Stretcher 

Sitting 

Stre  tcher 

Sitting 

Stretcher 

Sitting 

Stretcher 

Sitting 

T  otal 

cases 

cases 

cases 

cases 

case  s 

cases 

case  s 

cases 

cases 

cases 

miles 

Scunthorpe 

1,741 

693 

1,750 

12,934 

783 

1,525 

697 

319 

4,971 

15,471 

130,348 

Barton 

391 

119 

353 

5,340 

205 

184 

125 

32 

1,074 

5,675 

67,465 

Brigg* 

284 

62 

350 

3,452 

257 

133 

136 

28 

1,027 

3,675 

48,221 

Cleethorpes 

1,198 

337 

1,811 

11,755 

419 

345 

831 

384 

4,259 

12,821 

128,547 

t 

Caistor 

9 

47 

68 

2,360 

5 

63 

6 

26 

88 

2,496 

28,617 

Immingham  # 

123 

8 

766 

996 

65 

16 

123 

20 

1,077 

1,040 

16,436 

Gainsborough 

590 

265 

1,818 

8,607 

368 

496 

240 

88 

3,016 

9,456 

92,416 

Epworth 

112 

63 

529 

3,580 

102 

158 

30 

9 

773 

3,810 

42,173 

Louth 

770 

232 

1,480 

13,353 

293 

457 

216 

56 

2,759 

14,098 

142,660 

Mablethorpe 

225 

129 

444 

6,139 

98 

180 

146 

13 

913 

6,461 

64,957 

Market  Rasen 

245 

150 

614 

4,497 

121 

182 

131 

50 

1,111 

4,879 

61,655 

Skegness 

709 

543 

340 

13,058 

315 

964 

228 

97 

1,592 

14,662 

180,401 

Horacastle 

379 

121 

345 

5,537 

73 

124 

123 

44 

920 

5,826 

70,709 

Spilsby 

127 

77 

201 

3,714 

59 

128 

15 

4 

402 

3,923 

40,789 

TOTALS 

6,903 

2,846 

10,869 

95,322 

3,163 

4,955 

3,047 

1,170 

23,982 

104,293 

1,115,394 

*  From  1st  April,  1966  only  ^  From  1st  July,  1966  only 


In  addition  to  the  foregoing  details  the  Voluntary  Car  Service  conveyed  15,069 
patients  over  240,395  miles,  as  detailed  below 

Table  2 


Cases  for 
admission 
to  hospital 

Cases  for 
out-patient 
treatment 

Cases  discharged 
and  transferred 
from  hospitals 
or  institutions 

TOTALS 

Stretcher 

cases 

Sitting 

cases 

Stre  tcher 

cases 

Sitting 

cases 

Stretcher 

cases 

Sitting 

cases 

Stretcher 

cases 

Sitting 

cases 

Total 

mileage 

— 

421 

— 

14,078 

— 

570 

— 

15,069 

240,395 

The  following  gives  details  of  mileages  run  year  by  year  since  1955:- 

Table  3 


1966 

1967 

1968 

1969 

1960 

1961 

1962 

1963 

1964, 

1966 

1966 

Ambulance  Mileage 

727,529 

772,060 

768,909 

768,871 

763,820 

768,678 

790,959 

877,680 

1,161,978 

1,188,912 

1,115,394 

Voluntary  Car 

Service  Mileage 

400,701 

332,446 

339,820 

363,023 

346,864 

448,294 

485,744 

499,763 

170,645 

153,939 

240,395 

Other  Authorities’ 
Mileage 

46,754 

45,086 

47,447 

43,432 

21,693 

5,845 

4,598 

5,346 

5,487 

5,922 

5,230 

Total  Mileage 

1,174,984 

1,149,592 

1,156,176 

1,175,326 

1,132,377 

1,222,817 

1,281,301 

1,382,789 

1,338,110 

1,348,773 

1,360,919 

CASES  CONVEYED  BY  RAIL 
Table  Ip 


Year 

Stretcher 

cases 

Sitting 

cases 

Rail  miles 

Mileage  travelled  by  County  Council 
Ambulances  and  Voluntary  Car  Service 
vehicles  in  conveying  patients  to  and 
from  railway  stations 

1966 

7 

1,053 

80,308 

9,291 

1965 

24 

1,196 

97,165 

9,952 

1964 

19 

1,136 

93,996 

10,748 

1963 

1.7 

994 

86,359 

6,844 

1962 

23 

1,033 

90,768 

8,149 

It  will  be  noted  from  the  above  figures  that  the  number  of  cases  conveyed  by 
rail,  particularly  stretcher  cases,  and  the  overall  mileage  over  which  the  patients 
travelled  has  decreased;  this  is  due  to  two  factors  which  are:- 

(a)  The  curtailment  of  rail  services  in  the  area  and  the  introduction  of  more 
diesel  trains  (which  are  not  capable  of  conveying  stretcher  cases); 

(b)  The  increased  costs  of  conveying  stretcher  cases  by  rail,  whereby  it  is  no 
longer  economical  to  do  so. 


ARRANGEMENTS  WITH  OTHER  AUTHORITIES 

The  Holland  County  Council  continued  to  provide  an  ambulance  service  in  an 
area  to  the  south-east  of  Lindsey,  adjacent  to  Boston,  and  having  a  population  of 
approximately  3,500. 

The  Lincoln  County  Borough  Council  continued  to  provide,  on  behalf  of  the 
County  Council,  an  emergency  service  in  an  area  to  the  north  of  Lincoln,  with  a 
population  of  about  19,000,  until  October  when  it  was  agreed  between  the  two 
authorities  that  the  Lindsey  County  Council  should  provide  its  own  service  in  this 
area,  calling  on  the  Borough  ambulance  service  to  assist  as  and  when  necessary. 
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This  arrangement  has  proved,  so  far,  to  be  completely  successful  and  already 
a  marked  decrease  in  the  patients  conveyed  by  the  Lincoln  Borough  Council  on 
Lindsey’s  behalf  is  noticeable  although  the  new  arrangements  have  only  been  in 
operation  for  three  months.  The  Table  below  gives  details  of  patients  conveyed  on 
behalf  of  Lindsey  County  Council  by  Lincoln  County  Borough  Council  and  Holland 
County  Council  in  1966 


Table  5 


Stretcher  Cases 

Sitting 

Cases 

Totals 

No .  of 
cases 

Mileage 

No .  of 
cases 

Mileage 

No.  of 
cases 

Mileage 

Holland  County  Council 

39 

542 

14 

214 

53 

756 

Lincoln  County  Borough  Council 

280 

3,938 

26 

536 

306 

4,474 

TOTALS 

319 

4,480 

.  40 

750 

359 

5,230 
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PREVENTION  OF  ILLNESS  -  CARE  AND  AFTER-CARE 


TUBERCULOSIS 

One  patient  is  being  maintained  by  the  County  Council  at  the  Sherwood  Village 
Settlement. 

During  the  year,  arrangements  were  made  for  815  persons  who  have  been  in 
contact  with  cases  of  tuberculosis  to  be  examined  at  the  Chest  Clinics. 

The  County  Council  provided  during  the  year  extra  nourishment  consisting  of 
milk  and  eggs  in  26  cases  where  such  provision  was  recommended  by  the  chest 
physician  and  where  the  financial  circumstances  of  the  recipients  were  such  that 
they  could  not  afford  to  purchase  it  themselves. 


VACCINATION  AGAINST  TUBERCULOSIS 

During  the  year  1966  the  number  of  skin  tests  and  B.C.G.  vaccinations  was  as 
follows 


School  children 

and  students 

Number  skin  tested 

1,438 

Number  found  positive 

64 

Number  found  negative 

1,339 

Number  vaccinated 

1,338 

The  number  of  children  who  showed  a  positive  reaction  (64)  represented  4.5%  of 
the  number  tested. 

Arrangements  have  been  made  with  the  Medical  Director  of  the  Lincolnshire 
Mass  Radiography  Unit  for  64  positive  reactors  to  be  offered  a  chest  x-ray  during 
the  year  when  the  Unit  visited  various  places  in  the  county. 


CONTACT  SCHEME 


The  scheme  for  vaccination  of  persons  known  to  have  been  in,  or  likely  to  come 
into  contact  with,  cases  of  tuberculosis,  was  carried  out  at  the  chest  clinics.  The 
returns  submitted  by  the  chest  physicians  showed  that  the  number  of  persons  skin 
tested  was  288,  the  number  found  positive  26,  the  number  found  negative  258  and  the 
number  vaccinated  316. 
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MASS  RADIOGRAPHY  SERVICE 


Dr.  J.  Beech,  Medical  Director  of  the  Lincolnshire  Mass  Radiography  Unit,  has 
provided  the  following  details  relating  to  the  work  of  the  Unit  in  Lindsey  during  the 
year 


Males 

F  emales 

Total 

Miniatures  taken 

2,600 

2,671 

5,271 

Recalled  for  large  films  ... 

26 

33 

59 

Referred  to  Chest  Cliriic  •••  •••  •••  •••  ••• 

8 

9 

17 

Cases  of  pulmonary  tuberculosis  under  close  clinic 
supervision  or  treatment 

3 

— 

3 

Cases  of  pulmonary  tuberculosis  under  occasional 
supervision 

— 

— 

t 

Cases  of  post  primary  inactive  pulmonary  tuberculosis 

2 

1 

3 

Cases  of  bronchiectasis  ... 

1 

— 

1 

Cases  of  pneumokoniosis  ...  ...  . 

— 

— 

Cases  of  neoplasm  -  malignant  ...  ...  . 

— 

— 

— 

Cases  of  neoplasm  -  non-malignant 

— 

— 

* 

Cases  of  cardiac  abnormality  ...  ...  . 

— 

— 

1 

i 

Cases  of  sarcoidosis 

1 

Observation 

1 

1 

1  _ 

HEALTH  EDUCATION 

The  rising  tide  of  sickness  and  disability  and  the  enormous  burden  on  the 
National  Health  Service  has  created  the  need  for  health  education  which  is  now 
receiving  recognition  as  an  important  public  health  function. 

It  has  been  proved  that  education  has  improved  standards  of  nutrition,  created 
acceptance  of  prophylactic  measures  for  diphtheria,  whooping  cough,  poliomyelitis 
etc.  and  we  are  now  faced  with  problems  such  as  overweight,  cancer  of  the  lung, 
accidents  in  the  home.  In  order  to  reduce  preventable  deaths  and  accidents,  it  is 
essential  to  organise  health  education  on  a  systematic  basis  with  maximum  use  of 
all  available  personnel  and  resources. 

Public  relations  play  a  vital  part  in  the  successful  running  of  any  large  scale 
organisation  and  in  local  government  this  is  particularly  important  because  of  the 
very  nature  of  the  constitutional  system.  More  should  be  done  to  make  known  to  the 
public  the  valuable  work  undertaken  by  the  Health  Committee  for  an  enlightened 
public  would  be  more  amenable  to  health  education  campaigns.  Fear  and  ignorance 
are  the  main  obstacles  facing  the  health  educator  and  the  staff  of  the  department 
should  do  all  within  their  power  to  improve  the  knowledge,  on  health  matters,  of  the 
public.  Cervical  cytology  is  an  example,  for  it  has  been  shown  that  fear  and  anxiety 
are  still  preventing  manyjwomen  from  attending  the  cytology  clinics. 

The  mothers’  clubs  continued  to  provide  an  excellent  method  of  health  education 
and  the  interest  shown  was  apparent  by  the  high  attendances  during  the  year.  In 
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spite  of  the  pressure  of  work  the  health  visitors  continued  to  devote  part  of  their 
time  to  health  education  in  the  clinics,  schools  and  when  on  home  visits. 

In  October  the  newly  appointed  Health  Education  Organiser,  Mr.  D.  Lambert, 
took  up  his  post  and  he  spent  the  first  three  months  meeting  various  people  who 
would  be  able  to  assist  in  a  programme  of  health  education.  He  also  made  contact 
with  the  secretaries  of  all  local  groups  such  as  Federation  of  Women's  Institutes, 
Red  Cross,  Church  Groups,  Youth  Clubs,  etc.  and  the  response  has  been  most  encour¬ 
aging.  As  a  result  of  a  letter  to  secondary  schools  in  the  County,  the  health  educa¬ 
tion  organiser  received  over  twenty  requests  to  visit  schools. 

There  are  still  many  people  who  do  not  belong  to  organised  groups  and  health 
education  can  be  offered  to  them  through  television,  radio,  posters  and  exhibitions. 
It  was  pleasing  to  notice  that  more  time  was  allocated  to  health  education  on  tele¬ 
vision  for  this  will  reach  the  largest  number  of  people.  It  is  hoped  that  even  more 
use  will  be  made  of  it  in  future  years. 

Health  education  is  something  which  many  people  find  difficult  to  define  although 
its  need  is  so  real  to  all  who  are  concerned  with  the  well  being  of  the  community. 
We  are  no  longer  content  just  to  give  advice  on  matters  promoting  physical  health,  for 
it  is  now  accepted  that  the  wider  field  of  mental  health,  family  relationships,  marriage 
guidance  and  social  problems  is  an  essential  part.  In  the  future  it  is  hoped  that  the 
forward  looking  policies  of  the  Health  Committee  will  have  an  appreciable  effect 
on  the  standards  of  physical  and  mental  health  in  the  community. 


PROBLEM  FAMILIES 


The  health  visitors  continue  in  their  supportive  work  with  problem  families. 
Frequent  visits  are  paid,  often  at  weekly  intervals.  During  the  year  a  number  of 
families  were  provided  with  household  equipment,  e.g.  bedding,  waterproof  sheets, 
etc.  Two  families  were  sent  by  this  County  to  rehabilitation  centres;  one  family, 
mother  and  6  children,  went  to  the  Ravenwood  Centre  for  8  weexs  and  the  other 
mother  and  1  child  were  sent  to  the  Elizabeth  Fry  Centre  in  York.  Although  these 
homes  still  leave  much  to  be  desired  the  health  visitors  report  that  there  has  been 
definite  improvement  in  the  mothers'  household  management  and  children’s  health. 

Domestic  help  was  provided  in  11  cases  during  the  year,  involving  a  total  of 
5,017  hours  compared  with  11  cases  and  2,384  hours  in  1965.  These  figures  are  not 
included  in  the  Domestic  Help  Service  statistics. 
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LOAN  OF  EQUIPMENT 


Item 


Number  of  patients  supplied 


Bed  blocks  . 

8 

Bedsteads  . 

80 

Commodes  . 

108 

Crutches  . 

23 

Dunlopillo  mattresses 

120 

Enuresis  sets 

2 

Flock  mattresses 

10 

Fracture  boards 

37 

Hoists  . 

17 

P.C.P.  mattresses  ... 

4 

Ripple  beds . 

4 

Self-lifting  poles 

42 

Walking  aids . 

69 

Wheelchairs . 

193 

CONVALESCENCE 

The  number  of  patients  admitted  under  the  County  Council’s  scheme  to  Con¬ 
valescent  Homes  for  a  recuperative  period  was  33  as  compared  with  31  in  1965.  The 
average  stay  of  patients  admitted  in  1966  was  two  weeks. 


SITTERS-IN  SERVICE 

This  service  is  provided  through  the  Welfare  Department  of  the  County  Council 
under  the  direction  of  the  County  Welfare  Officer  to  whom  I  am  grateful  for  supplying 
the  following  information 

“Throughout  the  year  sitters-in  were  provided  for  36  cases  and  the  number 
of  hours  of  help  provided  totalled  11,241  as  compared  with  59  cases  and  15,273 
hours  in  1965.  Day  sitting  accounted  for  6,664  hours  and  night  sitting  for  4,577 

hours. 

Owing  to  the  difficulty  in  recruiting  women  who  are  willing  to  take  on  this 
type  of  work,  it  has  not  always  been  possible  to  fulfil  the  demands  made  upon 
this  service.” 


EXFOLIATIVE  CYTOLOGY 

Although  early  in  the  year  some  restriction  on  the  laboratory  facilities  for  exam¬ 
ining  smears  remained,  the  position  during  the  year  eased,  particularly  when  facilities 
were  made  available  for  the  first  time  at  the  Grimsby  Hospital,  and  this  enabled 
further  clinics  to  be  opened  at  Brigg,  Cleethorpes,  and  Gainsborough.  The  number 
of  women  seeking  this  service  during  the  year,  in  Lindsey,  may  be  seen  from  die 
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following  table.  Towards  the  end  of  the  year  demand  showed  a  tendency  to  fall  off, 
a  factor  which  may  be  partly  attributable  to  more  general  practitioners  providing  the 
service  for  their  patients,  and  partly  to  the  fact  that  the  original  source  of  demand 
came  predominantly  from  women’s  organisations  (e.g.  Women’s  Institutes)  which,  by 
this  time,  have  been  more  or  less  satiated.  To  counter  this  falling  away  of  demand 
the  service  is  being  repeatedly  publicised  in  the  press,  and  health  visitors  have  been 
asked  to  bring  the  merits  of  the  cytology  test  to  all  women  with  whom  they  are  in 
contact,  within  the  appropriate  age  categories. 


Cytology  Clinics 


Centre 

Total 

attendances 

No.  of 
sessions 

Average 

attendances 

Barton-upon-Humber 

321 

23 

14 

Brigg 

268 

15 

8 

Cleethorpes 

184 

8 

23 

Gainsborough, 

Spital  Terrace  ... 

805 

35 

23 

Mablethorpe 

142 

11 

13 

Skegness  ... 

214 

21 

10 

TOTAL 

1,934 

113 

17 

Scunthorpe  — 

Ashby 

693 

67 

10 

Parkinson  Avenue 

408 

46 

9 

TOTAL 

3,035 

226 

13 

Brigg  -  commenced  22.  4.66 

Cleethorpes  -  commenced  11.11.66 

Gainsborough , 

Spital  Terrace  -  commenced  7.4.66 
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CHIROPODY  SERVICE 


The  year  1966  showed  a  continued  upward  trend  in  the  demand  for  this  most 
valuable  and  much  appreciated  service.  Once  again  the  County  Council  is  indebted 
to  the  Voluntary  Committees  who  have  continued  to  provide  a  service  for  the  elderly, 
physically  handicapped  persons  and  expectant  mothers  in  the  Brigg  and  Market  Rasen 
Urban  Districts,  the  Rural  Districts  and  Caistor,  Goxhill,  Saxilby  and  Wrawby.  During 
the  year  three  Voluntary  Committees,  namely  at  Gainsborough,  Horncastle  and  Spilsby, 
discontinued  providing  a  service  and  the  County  Council  therefore  took  over  respons¬ 
ibility  for  the  provision  of  chiropody  treatment. 

As  before,  the  County  Council  has  granted  financial  assistance  to  a  number  of 
voluntary  committees  in  order  to  assist  them  to  provide  the  service  for  the  elderly 
and  has  continued  to  reimburse  these  committees  the  full  cost  of  providing  the 
service  for  physically  handicapped  persons  and  expectant  mothers. 

The  following  table  shows  the  number  of  persons  provided  with  treatment  and 
the  number  of  treatments  given. 


Services  provided  by  voluntary  committees 


Elderly 

Phy  sically 
handicapped 

E  xpectant 
mothers 

Total 

No.  of  patients  treated 

250 

7 

— 

257 

No.  of  treatments  provided 

1,312 

27 

— 

1,339 

During  the  year  the  establishment  of  chiropodists  was  increased  from  ten  whole¬ 
time  and  one  part-time  officers  to  twelve  whole-time  and  one  part-time  officers  in 
order  to  cope  with  the  demand  for  the  service.  No  officers  left  the  staff  during  the 
year  but  four  whole-time  officers  were  appointed. 

The  County  Council’s  service  continues  to  be  available  to  the  elderly,  physic¬ 
ally  handicapped  persons,  expectant  mothers  and  mentally  subnormal  persons. 

The  fixed  charge  of  2/6d.  per  treatment  is  still  in  operation  for  those  persons 
not  in  receipt  of  a  National  Assistance  Allowance.  Patients  who  receive  such  an 
allowance  are  provided  with  treatment  free  of  charge  on  production  of  their  National 
Assistance  Allowance  book. 

The  number  of  patients  treated  during  the  year  totalled  7,572,  this  figure  includ¬ 
ing  1,482  resident  in  Scunthorpe  Borough.  Of  the  6,090  patients  treated  in  the  area 
outside  the  Borough,  5,984  were  elderly,  100  were  physically  handicapped  persons, 
2  were  expectant  mothers  and  4  were  mentally  subnormal  persons. 
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The  number  of  treatments  given  in  the  whole  County  was  33,939  compared  with 
26,597  during  the  preceding  year.  The  table  below  shows  the  number  of  treatments 

given. 


Number  of  Treatments 


Category 

L  indsey 

S  cunthorpe 

Whole 

County 

C  linic 

Home 

visit 

Total 

C  linic 

Home 

visit 

Total 

Total 

Elderly 

11,307 

14,459 

25,766 

3,891 

3,820 

7,711 

33,477 

Physically 

handicapped 

108 

111 

325 

5 

95 

100 

425 

Expectant 

mothers 

1 

2 

3 

16 

— 

16 

19 

Mentally 

subnormal 

5 

13 

18 

— 

— 

— 

18 

Total 

11,421 

14,691 

26,112 

3,912 

3,915 

7,827 

33,939 
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FAMILY  PLANNING 


During  the  year  the  Minister  of  Health  issued  a  circular  asking  local  health 
authorities  to  make  arrangements  for  family  planning  advice  and  treatment  to  be 
available  without  charge  to  women  to  whom  pregnancy  would  be  detrimental  to  health. 
The  Minister  indicated  that  this  provision  could  be  made  either  directly  or  through  a 
voluntary  body  and  the  Health  Committee  instructed  me  to  discuss  the  matter  with  the 
Family  Planning  Association  to  ascertain  what  facilities  were  available,  through 
their  auspices,  to  women  in  Lindsey. 

It  was  revealed  that  F.P.A.  clinics  are  established  at  Boston,  Gainsborough, 
Grimsby,  Lincoln,  Louth,  Scunthorpe  and  Skegness,  and  that  Lindsey  women  are  able 
to  attend  any  of  these  clinics. 

It  appeared  to  me,  however,  that  there  were  large  areas  of  the  County  without 
any  family  planning  clinic  reasonably  near  -  the  centre  of  Lindsey  around  Market 
Rasen,  and  in  the  North  -  and  when  this  situation  was  discussed  with  the  Family 
Planning  Association,  it  appeared  that  there  were  no  plans,  at  least  in  the  foresee¬ 
able  future,  for  setting  up  F.P.A.  clinics  in  such  areas.  Primarily  for  this  reason, 
when  I  put  a  scheme  to  the  Health  Committee  in  September,  I  included  a  recommend¬ 
ation  that  a  number  of  assistant  medical  officers  be  given  training  in  family  planning 
techniques  to  enable,  when  practicable,  the  F.P.A.  facilities  to  be  supplemented  by 
County  Council  clinics. 

As  no  financial  provision  had  been  made  in  the  financial  estimates  for  the  year 
for  this  contingency,  the  Committee,  in  approving  my  proposals,  resolved  that  the 
scheme  should  not  be  commenced  until  the  1st  April  1967.  Meanwhile,  therefore, 
preliminary  arrangements  were  made  for  selected  assistant  medical  officers  to  receive 
the  necessary  training,  and  agreement  with  the  Family  Planning  Association  on  the 
matter  of  the  County  Council  accepting  financial  responsibility  for  appropriate  cases, 
as  from  1st  April  1967,  was  reached.  The  Association  will  also  be  assisted  by  the 
County  Council  through  an  increased  grant  of  £10  per  clinic  per  annum  where  not  on 
County  Council  premises,  and,  where  County  Council  premises  are  used,  these  will 
henceforth  be  provided  free  of  charge. 

All  these  measures  are  within  the  spirit  of  the  Ministry  Circular, 
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DOMESTIC  HELP  SERVICE 


This  service,  which  may  only  be  provided  by  the  Local  Health  Authority,  is 
normally  administered  in  the  health  department  under  the  direction  of  the  Medical 
Officer  of  Health.  In  Lindsey,  however,  the  service  is  administered  in  the  Welfare 
Department  under  the  County  Welfare  Officer,  and  I  am  grateful  to  him  for  having 
submitted  the  following  report 

“It  will  be  noted  from  the  figures  given  below  that  the  service  has  shown  an 
overall  increase  during  the  year  both  in  the  number  of  cases  which  received  help  and 
in  the  number  of  hours  of  help  provided.  This  is  primarily  due  to  the  additional 
demands  made  upon  the  service  by  the  ‘aged’  and,  as  the  number  of  people  in  this 
category  increases  each  year,  there  is  no  doubt  that  the  service  will  continue  to 
expand  to  meet  the  immediate  need  ol  helping  them  to  remain  in  their  own  homes  as 
long  as  possible. 

The  number  of  cases  investigated  during  the  year  was  2,864,  compared  with 
2,671  in  1965.  Help  was  provided  in  2,372  cases,  an  increase  of  9.7%  over  the  1965 
figure  of  2,162.  The  total  number  of  hours  of  help  provided  throughout  the  year 
amounted  to  476,272  and  represents  an  increase  of  7%  over  the  1965  total  of  445,007. 
In  spite  of  the  overall  increase  of  the  service,  the  average  number  of  hours  per  case 
per  year  was  reduced  to  201  compared  with  206  in  1965. 

The  following  table  shows  the  classification  of  cases  and  hours  of  help  given 
during  the  year  in  comparison  to  1965:- 

No.  of  cases  Total  hours  of  help 


Category 

1965 

1966 

1965 

1966 

Aged  (over  65)  ... 

1,705 

1,950 

378,981 

416,365 

Chronic  sick  and  tuberculosis 

164 

143 

35,209 

31,466 

Mentally  disordered . 

4 

4 

216 

348 

Maternity 

104 

105 

3,892 

4,086 

Others 

185 

170 

26,709 

24,007 

X  otal  ...  ... 

2,162 

2,372 

445,007 

476,272 

The  number  of  part-time  helpers  employed  at  the  31st  December,  1966,  was  822, 
as  against  706  at  the  same  time  in  1965.  Recruitment  of  helpers  in  some  areas  of 
the  county  still  presents  some  difficulty  but,  on  the  whole,  it  has  been  possible  to 
provide  help  in  nearly  all  instances  when  the  need  has  arisen. 

The  County  Council’s  scheme  for  the  provision  of  nylon  overalls  to  certain 
domestic  helpers  was  extended  during  the  year  and  now  80%  of  all  regular  helpers 
employed  qualify  for  this  concession.” 
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MENTAL  HEALTH 


The  section  on  mental  health  in  my  last  year's  Annual  Report  looked  back  over 
the  previous  ten  years,  pointing  out  the  considerable  progress  that  had  been  made. 
This  year’s  section  concerns  itself  only  with  1966.  At  the  beginning  it  is  necessary 
to  comment  on  the  table  of  statistics  on  page  47,  published  in  the  form  required  tor 
submission  to  the  Ministry  of  Health.  Last  year  981  patients  were  shown  as  having 
been  newly  referred  for  attention  by  the  mental  welfare  officers  whereas  this  year  s 
figure  is  only  590  -  a  reduction  of  over  one  third.  It  would  not  do  to  pass  over  this 
observation  without  an  attempted  explanation;  there  are  probably  two  main  causes  - 
the  first,  a  change  in  the  system  of  recording  their  case  and  work  loads  by  mental 
welfare  officers,  which  resulted  in  an  apparent  fall  in  the  number  of  patients  dealt 
with;  the  second,  a  decision  by  some  of  the  consultant  psychiatrists  to  limit  the 
number  of  notices  to  mental  welfare  officers  of  discharge  of  patients  from  hospital; 
since  both  changes  happened  late  in  the  year  the  full  effects  will  not  have  been 
reflected  in  the  figures  and  next  year’s  returns  will  be  watched  with  interest.  In 
spite,  however,  of  an  apparent  decrease  in  cases  referred,  the  total  number  of  patients 
receiving  mental  welfare  services  at  the  end  of  the  year  showed  an  increase  of  99 
over  the  previous  year  -  1,399  compared  with  1,300;  almost  the  whole  of  this  increase 
is  composed  of  mentally  subnormal  persons  over  the  age  of  16  years,  reflecting  the 
increased  provision  for  these  in  the  adult  training  centre  at  Brigg. 

Reference  last  year  was  made  to  the  new  policy  of  separating,  operationally, 
mental  welfare  and  welfare  staff.  This  objective  was  achieved  in  all  six  County 
areas.  This  does  not  mean  that  mental  welfare  officers  have  now  become  isolated 
from  their  colleagues  in  the  other  welfare  services  since  the  Council  s  policy  is  to 
provide  shared  accommodation  for  the  social  services,  and  the  mental  welfare  officer 
will  continue  to  work  in  close  association  with  the  area  welfare  teams.  It  may,  seem 
inconsistent  that  on  the  one  hand  the  Seebohm  Committee  sits  to  devise  wa^ys  of 
integrating  more  closely  the  Local  Authority  social  services  with  each  other,  and  on 
the  other  the  Lindsey  County  Council  is  now  separating  its  welfare  from  its  mental 
welfare  services;  all  professions,  however,  are  acknowledging  the  need  for  greater 
specialisation,  and  the  social  services,  are  no  exception.  However  great  the  need 
for  closer  integration  the  specialist  will  need  to  continue  to  become  more  expert, 
and  thus  by  implication,  more  specialised. 

The  Council  continued  its  policy  of  sponsoring  suitable  officers  for  training. 
Of  the  mental  welfare  officer  staff,  one  continued  and  one  commenced  his  studies. 
At  31st  December,  1966,  four  out  of  twelve  mental  welfare  officers  held  qualifications 
recognised  by  the  Council  for  Social  Work  Training  and  thirteen  out  of  eighteen 
teaching  staff  of  junior  training  centres  held  the  Diploma  of  Teachers  of  the  Mentally 
Handicapped. 


ADULT  TRAINING  CENTRES 

Brigg  -  The  year  began  with  57  trainees  on  roll  and  finished  with  121.  During 
the  financial  year  1966/67,  the  centre  earned  about  £5,500. 

The  main  activity  has  been  the  laundry  which  by  the  end  of  the  year  was  aver¬ 
aging  2,000  ‘pieces’  per  week.  We  have  been  moderately  successful  in  securing 
outwork  -  including  trimming  rubber  components  for  the  motor  industry  and  making 
highway  boundary  posts  for  the  County  Highways  Department,  Certain  concrete 
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products  have  been  manufactured  for  sale  and  a  good  financial  return  has  been  se¬ 
cured  by  purchasing  old  electrical  apparatus,  sorting  the  pieces  and  selling  for  scrap 
metal.  Non-industrial  activity  has  been  limited  owing  to  lack  of  space. 

JUNIOR  TRAINING  CENTRES 

Scunthorpe  -  continued  as  the  first  centre  in  the  County  to  consist  only  of  junior 
trainees.  There  were  40  pupils  on  roll  at  the  end  of  the  year. 

Gainsborough  -  opened  in  July  1966  as  the  first  centre  purpose-built  for  juniors. 
Some  details  in  the  design  turned  out  to  be  unsatisfactory,  but  the  general  lay-out 
has  proved  to  be  very  suitable.  There  were  24  pupils  on  the  roll  at  the  end  of  the 
year. 


MIXED  TRAINING  CENTRES 

Horncastle  -  Housed  in  adequate  but  old  buildings,  the  centre  continued  satis¬ 
factorily.  11  seniors  and  IT  juniors  were  on  the  roll  at  the  end  of  the  year. 

Skegness  -  The  local  parents  and  supporters  society  continues  to  give  very  gen¬ 
erous  aid  both  financial  and  personal  and  the  sectional  building  donated  by  them 
opened  during  the  year;  it  is  used  as  a  workshop  for  the  senior  trainees.  23  seniors 
and  9  juniors  were  on  the  roll  at  the  end  of  the  year. 

Louth  -  continues  to  run  satisfactorily.  There  were  24  seniors  and  35  juniors 
on  the  roll  at  the  end  of  the  year. 

SPECIAL  CARE  UNIT 

Scunthorpe  -  This  unit  opened  in  July  1966  and  by  December  31st  12  juniors 
were  attending.  It  is  undoubtedly  of  value  in  relieving  parents  of  these  difficult 
children  but  it  is  too  soon  to  say  whether  the  children  themselves  have  benefited. 
The  type  of  care  that  is  being  given  is  on  the  whole  nursing  care  and  differs  very 
little  from  the  care  given  in  hospital  except  that  in  the  unit  the  staff  :  patient  ratio 
is  more  favourable.  Three  full  time  staff  are  employed  to  look  after  the  children. 

HOSTELS 


Adults 

Brigg  -  Cormac  House  -  opened  last  year,  finished  this  year  with  18  men  in 
residence.  Staffing  difficulties  have  continued,  and  some  of  the  disadvantages  of 
having  the  hostel  sited  within  the  curtilage  of  the  adult  training  centre  are  becoming 
apparent. 

Brigg  -  Birch  House  -  suitable  staff  were  found  and  this  hostel,  completed  in 
1965,  opened  early  in  the  year.  Twenty  women  were  in  residence  by  the  end  of 
December. 

juniors 

Louth  -  St.  Bernard’s  House  -  The  staffing  situation  has  been  easier  and  it  has 
been  possible  to  take  full  time,  5  day  weekly  and  holiday  care  children. 
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Building  Projects  completed  during  1966 

Gainsborough  Junior  Training  Centre 
Scunthorpe  Special  Care  Unit 

Building  Projects  Planned 


Louth 

Adult  Training  Centre  )  Building  began  in 

Hostel  for  15  mentally  subnormal  adult  males  )  September  1966.  It 

and  15  mentally  subnormal  adult  females  )  is  hoped  that  all  will 

)  be  ready  for  use  by 
)  the  middle  of  1968. 


Spilsby 

Junior  Training  Centre  -  for  completion  1969 
Fiskerton 

Group  dwellings  for  mentally  ill  -  for  completion  1967 


Summary  of  Mental  Health  Statistics 


1965 

1966 

1.  Attending  Training  Centres  —  Seniors  at  end  of  year 

—  Juniors  at  end  of  year 

2o  Attending  Special  Care  Units  at  end  of  year 

3.  Resident  in  hostels  for 

mentally  subnormal  —  Seniors  at  end  of  year 

—  Juniors  at  end  of  year 

4.  Awaiting  admission  to  hospitals  for 

mentally  subnormal  af  en^  of  year 

5.  Mentally  ill  persons  visited  by  mental  welfare  officers 

during  year 

6.  Total  number  of  persons  receiving  some  form  of  care 

from  Local  Health  Authority  at  end  of  year 

129 

125 

Nil 

12 

15 

38 

519 

1,300 

187 

146 

12 

38 

15 

24 

493 

1,399 

7.  Annual  expenditure  in  thousands  of  pounds 

140 

160 
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Number  of  patients  referred  to  Local  Health  Authority  during  year  ended  31st  December,  1966 


Mentally  ill 

P  sycopathic 

Subnormal 

Severely 

subnormal 

Total 

Referred  by 

Under 
age  16 

16  and 
over 

Under 
age  16 

16  and 
over 

Under 
age  16 

16  and 
over 

Under 
age  16 

16  and 
over 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

(1) 

(2) 

(1) 

w 

f>) 

(6) 

7) 

(8) 

(9) 

'10) 

(11) 

>12) 

(ID 

(U) 

11)  ( 

16) 

(17) 

(a)  General  practitioners 

1 

69 

81 

3 

3 

1 

2 

1 

161 

(b)  Hospitals  on  discharge  from 
in-patient  treatment  ... 

1 

38 

69 

1 

4 

7 

3 

4 

127 

(c)  Hospitals,  after  or  during 
out-patient  or  day  treatment 

47 

60 

2 

4 

113 

(d)  Local  education  authorities 

1 

1 

8 

4 

2 

7 

3 

2 

1 

29 

(e)  Police  and  courts  . 

22 

10 

1 

33 

(0  Other  sources  .. . 

1 

38 

53 

1 

1 

3 

2 

14 

3 

4 

5 

2 

127 

(g)  Total  . 

1 

2 

215 

274 

8 

5 

8 

7 

11 

29 

6 

6 

11 

7 

590 

Number  of  patients  in  Local  Health  Authority  care  at  31st  Decembe 

T,  U 

166 

1.  (a)  Admissions  to  L.H.A. 

guardianship  other 

during  the  year 

Total 

(b)  Total  number  L.H.A. 

under  guardian¬ 
ship  at  end  of  Other 

year  Total 

1 

1 

2 

1 

1 

2 

2.  Number  of  patients  under 

L.H.A.  care  at  31.12.66 

(a)  Total  number  . > 

1 

1 

196 

296 

6 

4 

30 

17 

193 

189 

55 

56 

187 

168 

1,399 

(b)  Attending  training  centre 

Awaiting  entry  to  training 
centre . 

1 

27 

15 

26 

23 

54 

50 

62 

75 

333 

2 

22 

21 

1 

3 

37 

47 

133 

(c)  Receiving  home  training 

Awaiting  home  training 

(d)  Resident  in  L.A.  home/ 
hostel . >  •  . 

Awaiting  residence  in 

L.A.  home/hostel . 

Resident  at  L.A.  expense 
in  other  homes/hostels  ... 

Resident  at  L.A.  expense 
by  boarding  out  in  private 
household  . 

2 

14 

16 

6 

5 

16 

19 

78 

3 

5 

5 

7 

20 

1 

1 

2 

1 

1 

(e)  Attending  day  hospitals 

(0  Receiving  home  visits  and 
not  included  in  lines  (b)-(e) 

(i)  Suitable  to  attend 
a  training  centre 

(ii)  Others  . 

1 

1 

2 

1 

1 

19! 

29< 

6 

4 

3 

143 

14! 

1 

3 

IOC 

65 

960 

3.  (a)  Number  of  children  under  age 

16  a 

ttending  training  centres  who  have  not  been  included 

.  _  ^  oto crr\ r i  c  p.nvp.rp.ri  in  columns 

Male 

- 

in  item  2  above  because  mey  ao  nor  come  wiuim  uu.  . . .  -  - 

to  (16) 

Female 

- 

(b)  Number  of  persons  included  in  item  2(d)  above  who  reside  in  accommodation  provided 
under  the  National  Assistance  Act,  1948 

Male 

12 

Female 

15 
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Notified  Cases  of  Infectious  Diseases  in  Urban  and  Rural  Districts  1966 
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POLIOMYELITIS 


It  is  pleasing  to  report  that  for  the  fourth  consecutive  year  not  one  case  of 
poliomyelitis  was  reported. 


DIPHTHERIA 

It  is  again  pleasing  to  report  that  no  case  of  diphtheria  was  notified  in  the 
county  during  1966. 


OPHTHALMIA  NEONATORUM 

Two  cases  of  ophthalmia  neonatorum  were  reported  during  1966.  In  neither 
case  was  there  any  impairment  of  vision. 


ACUTE  RHEUMATISM 

No  case  of  acute  rheumatism  was  reported  during  the  year. 


TUBERCULOSIS 

The  following  table  gives  particulars  of  the  incidence  of  tuberculosis  during  the 
years  1937-  1966.  The  number  of  cases  reported  in  1966  was  82. 

The  number  of  persons  dying  from  tuberculosis  who  had  not  been  notified  during 
life  as  tuberculous  was  one  as  compared  with  5  in  1965. 
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Cases  of  tuberculosis  reported  from  all  sources,  1937  -  1966 


Year 

Respiratory 

Non-re  spiratory 

1937 

242 

105 

1938 

264 

118 

1939 

241 

118 

1940 

230 

106 

1941 

198 

118 

1942 

226 

106 

1943 

252 

113 

1944 

253 

105 

1945 

305 

104 

1946 

300 

91 

1947 

311 

78 

1948 

267 

80 

1949 

211 

52 

1950 

219 

57 

1951 

250 

60 

1952 

234 

43 

1953 

224 

45 

1954 

220 

40 

1955 

178 

24 

1956 

168 

44 

1957 

168 

21 

1958 

140 

33 

1959 

159 

34 

1960 

120 

27 

1961 

145 

34 

1962 

138 

17 

1963 

146 

26 

1964 

114 

22 

1965 

114 

22 

1966 

75 

7 

Summary  of  formal  notifications  during  the  period  from  the 
1st  January,  1966  to  31st  December,  1966 


Age  period 

Formal  Notifications 

0- 

1- 

2- 

5- 

10- 

75- 

20- 

25- 

35- 

45- 

55- 

65- 

75  and 
upwards 

Total 

cases 

Respiratory  males 

— 

— 

1 

2 

— 

2 

4 

5 

5 

1 

10 

4 

— 

40 

Respiratory  females  ... 

— 

— 

— 

— 

1 

— 

1 

6 

— 

4 

3 

2 

2 

19 

Non-re  spiratory  males 

— 

— 

— 

— 

2 

— 

— 

1 

— 

— 

1 

— 

— 

4 

Non-re  spiratory  females 

1 

— 

1 
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New  cases  coming  to  the  notice  of  the  Medical  Officer  of  Health 
during  the  year,  otherwise  than  by  formal  notifications 


Age  period 

0- 

2- 

2- 

5- 

10' 

25- 

20- 

25- 

55- 

45- 

55- 

65- 

75  and 
upwards 

Total 

cases 

Respiratory  males 

— 

— 

— 

— 

— 

— 

A 

4 

1 

1 

1 

1 

— 

10 

Respiratory  females 

— 

— 

— 

— 

— 

— 

— 

2 

2 

2 

— 

— 

— 

6 

Non-respiratory  males  ... 

— 

1 

— 

1 

N on-respiratory  females 

— 

— 

— 

— 

-- 

— 

1 

— 

— 

— 

— 

— 

— 

1 

VENEREAL  DISEASE 


The  following  table  illustrates  the  incidence  of  venereal  disease  over  the  last 
ten  years. 


New  cases  reported  each  year  since  1957 


[ 

Year 

Syphilis 

Gonorrhoea 

Total 

1957 

22 

49 

71 

1958 

17 

33 

50 

1959 

18 

61 

79 

1960 

24 

70 

94 

1961 

16 

66 

82 

1962 

7 

74 

81 

1963 

23 

106 

129 

1964 

13 

129 

142 

1965 

12 

95 

107 

1966 

5 

93 

98 
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PUBLIC  HEALTH  ACT,  1936  -  REGISTRATION  OF 

NURSING  HOMES 


The  County  Council  are  the  responsible  authority  for  the  registration  and  super¬ 
vision  of  nursing  homes  under  the  Public  Health  Act,  1936.  At  the  end  oi  the  year 
there  were  six  nursing  homes  registered  in  Lindsey,  providing  accommodation  for 
18  maternity  cases  and  144  general  cases.  Officers  of  the  County  Council  regularly 
inspect  these  homes. 
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NURSERIES  AND  CHILD  MINDERS  REGULATION  ACT,  1948 


The  Local  Health  Authority  are  required  under  the  above  Act  to  register  prem¬ 
ises,  other  than  premises  wholly  or  mainly  used  as  private  dwellings,  where  children 
are  received  to  be  looked  after  for  the  day  or  a  substantial  part  thereof  or  for  any 
longer  period  not  exceeding  six  days. 

There  were  twelve  new  registrations  during  the  year,  bringing  the  number  of 
premises  registered  with  the  County  Council  to  nineteen,  providing  places  for  a  total 
of  407  children. 

Also,  persons  who  for  reward  receive  into  their  homes  more  than  two  children 
under  the  age  of  five  years  to  be  similarly  looked  after,  must  be  registered. 

At  the  end  of  the  year  14  persons  were  registered  under  the  Act  as  daily  minders, 
providing  places  for  141  children. 

There  has  been  a  substantial  increase  in  the  number  of  registrations  during  the 
year.  In  most  cases  the  groups  are  set  up  as  a  form  of  child  minding  but  it  has  been 
the  policy  of  the  County  Council  to  encourage  the  organisers  of  these  groups  to  use 
the  time  to  the  benefit  of  the  children.  It  was  felt  that  in  many  cases  the  organisers 
had  little  or  no  experience  of  arranging  play  and  arrangements  were  made  for  a  one- 
day  conference  to  be  held  at  the  County  Offices  early  in  1967,  to  which  organisers  of 
these  groups  would  be  invited. 
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ENVIRONMENTAL  CIRCUMSTANCES  OF  THE  COUNTY 

HOUSING 


The  improvement  of  housing  conditions  has  progressed  as  follows 
Numb  3r  of  houses  erected  during  the  year:- 


Council  Houses 

Private  Houses 

Borough  and  Urban  Districts 

927 

540 

Rural  Districts 

658 

1,595 

Total 

1,585 

2,135 

Grand  Total 

3,720 

The  improvement  of  the  property  by  grant  aid  has  been  carried  out  as  follows 


*  Discretionary  Grants 

#  Standard  Grants 

Boroughs  and 
Urban  Districts 

Rural 

Districts 

T  otal 

Boroughs  and 
Urban  Districts 

Rural 

Districts 

T  otal 

80 

437 

517 

204 

419 

623 

Grand  Total  —  1,140 

*  Overall  improvement  of  dwelling 

#  Provision  of  food  store,  W.C.,  bath,  washbasin,  hot  and  cold  water 


Estimated 

E  stimated 

percentage  of 

percentage  of 

houses  with 

houses  with 

water  lavatories 

baths 

Boroughs 

99.91 

91 

Urban  Districts 

99.51 

84.61 

Rural  Districts 

88.67 

80.9 

The  number  of  houses  remaining  to  be  dealt  with  by  the  slum  clearance  pro¬ 
cedure  of  the  Housing  Act  is  as  follows 

Boroughs  and  Urban  Districts  —  298 

Rural  Districts  ...  ...  —  1,115 

Total  ...  —  1,413 
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CAMPING  SITES  AND  MOVABLE  DWELLINGS 


The  total  number  of  caravans  on  licensed  sites  is  17,103,  of  which  15,503  are 
situate  in  the  holiday  areas  and  1,600  are  situate  inland  and  are  used  for  residential 
purposes. 

The  Caravan  Sites  and  Control  of  Development  Act,  1960,  required  local  author¬ 
ities  to  prescribe  conditions  regarding  the  facilities  in  caravan  camps  for  scales  of 
W.C.’s,  ablutions,  including  shower  baths,  hot  water,  deep  sinks  and  fire  precaution¬ 
ary  equipment.  In  addition,  hard  standings  and  roads  are  required  in  permanent 
residential  camps. 

Whilst  this  has  effected  substantial  improvement,  the  constant  supervision  of 
caravan  camps  by  the  Public  Health  Officers  of  District  Councils  is  most  essential. 

No  further  progress  has  been  made  concerning  the  provision  of  a  Camp  for  the 
families  of  gipsies  and  other  itinerant  workers. 

The  main  problem  still  exists  in  Glanford  Brigg  Rural  District  where  families 
are  frequently  found  in  the  rural  areas  chiefly  to  the  south  of  Scunthorpe. 

The  Glanford  Brigg  R.D.C.  are  endeavouring  to  find  an  acceptable  site  after 
which  consideration  may  then  be  given  to  the  establishment  of  a  camp. 


WATER  SUPPLIES 

The  Water  Boards  have  maintained  satisfactory  supplies  throughout  the  County 
apart  from  a  few  minor  exceptions  which  have  received  appropriate  attention. 

The  provision  of  water  to  meet  the  increasing  demands  of  industry  and  domestic 
development  of  South  Humberside  presents  a  substantial  problem. 

The  North  Lindsey  Water  Board  are  proceeding  with  the  development  of  pumping 
stations  in  the  Barrow-upon-Humber,  Thornton  Curtis  and  Goxhill  areas  which  will 
provide  a  further  4.5  million  gallons  per  day  of  water. 

Work  is  well  advanced  on  the  River  Eau  surface  abstraction  and  storage  scheme 
of  the  North-East  Lincolnshire  Water  Board  together  with  an  aquaduct  to  convey 
water  to  South  Humberside,  which  is  designed  to  supply  some  12  million  gallons  of 
water  per  day. 

The  photographs  following  page  57  illustrate  the  magnitude  of  the  work  involved. 

Investigations  are  now  proceeding  for  a  second  surface  water  abstraction  scheme. 
This  involves  transferring  water  as  necessary  from  the  River  Trent  to  the 
L at  Torksey,  and  pumping  some  12  million  gallons  per  day  from  a  point  near 
Bardney  (downstream  Torksey)  to  the  River  Ancholme  near  Waddingham. 

The  quality  of  the  water  is  being  subject  to  detailed  investigation  by  reason  of 
the  condition  of  the  River  Trent, 
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A  report  has  been  published  by  the  Water  Resources  Board  of  the  Ministry  ol 
Housing  and  Local  Government  on  the  Wash  Barrage  Scheme.  This  involves  impound¬ 
ing  the  fresh  water  as  it  enters  the  Wash  by  the  construction  of  two  large  dams.  The 
estimated  capital  cost  is  £300  million  and  the  maximum  fresh  water  output  is  esti¬ 
mated  at  600  million  gallons  per  day.  There  are  many  associated  problems  to  con¬ 
sider  including  the  shipping  lanes  from  Boston  and  KingsLynn  and  the  Chief  Engineer 
of  the  Ministry  of  Housing  and  Local  Government  has  emphasised  that  no  barrage 
scheme  can  proceed  prior  to  an  extensive  feasibility  survey,  w'hich  will  take  4-5 
years. 

The  pattern  envisaged  for  the  distribution  of  water  from  barrage  schemes  would 
result  in  that  from  the  Wash  barrage  supplying  East  Anglia  and  Essex.  Lindsey  and 
Yorkshire  are  expected  to  rely  upon  the  Morecambe  Bay  barrage  scheme,  which  has 
certain  advantages  over  the  Wash  scheme,  particularly  with  regard  to  the  superior 
quality  of  the  raw  water  and  the  reduced  amount  of  treatment  required.  A  feasibility 
survey  has  been  sanctioned  for  this  project  and  the  results  should  be  available  in 
3-4  years,  after  which  the  constructional  work  of  the  scheme  will  take  some  7-10 
years.  Having  regard  to  the  high  cost  of  barrage  schemes  and  the  substantial  time 
required  for  the  construction,  the  Ministry  of  Housing  and  Local  Government  have 
stressed  that  ail  existing  ground  and  surface  resources  (i.e.  river  supplies)  should 
be  utilised  to  the  maximum  extent. 

A  scheme  for  the  fluoridation  of  the  water  supplied  from  the  three  main  pumping 
stations  of  the  North  Lindsey  Water  Board  at  Barrow  and  Barton -upon- Humber  and 
Winterton  Holmes  has  been  approved  by  the  County  Council  and  the  work  is  now 
proceeding  on  the  buildings  and  the  installation  of  equipment.  These  supply  approxi¬ 
mately  one-third  of  the  population  of  the  county  and  supplies  to  other  areas  are 

receiving  attention. 


SEWERAGE  AND  SEWAGE  DISPOSAL 

There  has  been  further  consultation  with  the  Lincolnshire  River  Authority  regard¬ 
ing  housing  development  in  areas  where  sewage  disposal  works  are  fully  loaded,  or 
where  the  works  would  reach  this  stage  if  further  housing  development  took  place. 
It  is  considered  that  providing  the  local  authorities  arc  taking  the  necessary  action 
to  extend  sewage  disposal  works  as  necessary,  without  undue  delay,  there  is  no 
reasonable  cause  to  restrict  housing  development,  unless  exceptional  circumstances 
are  likely  to  result,  such  as  public  health  nuisance,  the  liability  of  the  pollution  o 
water  used  for  a  public  supply  or  the  gross  deterioration  of  the  quality  of  river  water. 

Substantial  progress  has  been  effected  on  the  following  major  sewage  disposal 
schemes  :- 

Louth  M.B.  —  Construction  of  new  sewage  disposal  works  to  serve  the 

whole  town  nearing  completion. 

Gainsborough  U.D.C.  -  Southern  area  trunk  sewerage  scheme  mainly  completed. 

Caistor  R.D.  —  Snitterby  sewerage  scheme  completed. 
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Cont’d... 


Glanford  Brigg  R„D. 


Kirmington  sewerage  scheme  completed. 

North  &  South  Killingholme  and  East  Hal  ton  sewerage 
scheme  -  nearing  completion. 


Gainsborough  R.D. 


Sewerage  schemes  completed  for:- 


Upton  and  Kexby 
Corringham  and  Springthorpe 


Louth  R.D. 


Sewerage  schemes  completed  for:- 


Aby  and  Withem 
Grainthorpe 


Spilsby  R.D. 


Sewerage  scheme  for  Wain  fleet  completed. 

Extensions  to  Bardney  sewage  disposal  works 
completed. 


Wei  ton  R.D. 


Samples  of  sewage  effluent  were  examined  at  the  laboratory  at  the  County  Offices 
for  the  District  Councils  as  required. 


CONVERSION  OF  PAIL  CLOSETS  TO  WATER  CLOSETS 


During  the  year  720  pail  closets  were  converted  to  water  closets.  This  com¬ 
pares  favourably  with  the  year  1965,  when  684  conversions  were  carried  out,  but  the 
rate  varies  according  to  the  stage  of  the  provision  of  public  sewers  and  the  overall 
progress  was  generally  satisfactory. 


SANITATION  ON  HIGHWAYS 


Following  a  survey  in  order  to  ascertain,  the  necessity  for  public  conveniences 
on  highways,  proposals  were  prepared  in  conjunction  with  the  G1  an  ford  Brigg  R.D.C. 
for  the  provision  of  two  blocks  of  conveniences  to  serve  motorists  using  the  A.  18 
trunk  road,  in  the  Mortal  Ash  area. 

The  Ministry  of  Transport  agreed  to  include  the  proposals  in  their  group  of 
private  schemes  which  would  attract  a  Government  Grant  of  one-third  of  the  capital 
cost  and  the  County  Council  also  agreed  to  pay  a  similar  contribution.  As  the  Glan- 
ford  Brigg  R.D.C.  would  be  entirely  responsible  for  maintenance,  the  scheme  has 

been  deferred  pending  further  consideration  of  this  aspect  by  the  Ministry  of  Trans¬ 
port, 

A  great  deal  of  preparatory  work  has  been  carried  out  on  the  selection  of  suitable 
sites,  and  the  design  of  the  conveniences  embodying  all  known  vandal-proof  fittings 
and  it  is  most  unfortunate  that  provision  of  these  facilities,  which  are  urgently 
required,  has  been  deferred  probably  for  a  substantial  period. 
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The  structure  in  the  foreground  is  the  storage  tank  for  treated  water .  The  circular  structures  m  the 

background  are  tanks  for  the  flocculation  or  clarification  of  the  raw  water  following  abstractions  from  the 
i  River  Eau.  The  building  in  the  background  is  for  housing  plant  for  chemical  dosage  of  the  water . 

Reproduced  by  courtesy  of  Northgate  Studios,  Louth,  Lines. 


The  construction  of  the  36*  diameter  aquaduct  from  Cove  . ham  to  Great  Coates. 


COASTAL  POLLUTION 


The  general  situation  is  satisfactory,  but  localised  areas  have  been  kept  under 
observation,  especially  in  the  Ingoldinells  area. 

Th  e  use  of  long  submarine  pipelines  for  the  disposal  of  sewage  or  partially 
treated  sewage  has  been  introduced  into  coastal  areas  during  recent  years  and  this 
will  ultimately  replace  many  of  the  short  outfall  sewers  which  extend  only  to  low 
water  mark.  This  method  involves  dispersing  sewage  from  the  point  of  discharge  in 
order  that  purification  is  completed  by  the  abundant  supply  of  oxygen  which  is 
present  in  sea  water.  It  is  therefore  imperative  that  adequate  hydrographic  surveys 
should  be  carried  out  in  order  to  confirm  that  the  calculated  effect  of  the  tides, 
currents  and  winds  in  a  shore-wise  direction  from  the  point  of  discharge  will  not 
cause  any  pollution  in  sea  water  adjacent  to  the  beaches. 


REFUSE  COLLECTION  AND  DISPOSAL 

A  few  authorities  have  carried  out  pilot  schemes  on  the  use  of  paper  sacks  and 
Grimsby  R.D.C.  is  at  present  installing  arrangements  for  the  use  of  these  in  ail 
houses  in  their  district.  The  report  of  the  working  party  of  the  Ministry  of  Housing 
and  Local  Government  on  the  collection  of  refuse,  recommends  the  use  of  this  method 
and  I  would  again  draw  the  attention  of  all  local  authorities  to  the  improvements  in 
hygiene  and  the  working  conditions  of  the  operators  as  compared  with  the  use  of  the 
traditional  refuse  bins. 

The  disposal  of  refuse  is  presenting  increasing  problems  particularly  in  the 
coastal  areas  by  reason  of  lack  of  suitable  tipping  grounds.  Efforts  are  being  made 
to  effect  the  co-ordination  of  authorities,  and  if  necessary  the  introduction  of 
pulverisation  or  incineration. 

Increased  attention  has  been  focused  on  two  additional  aspects  during  the  year, 
viz.,  the  disposal  of  toxic  or  other  chemical  wastes  from  industry,  and  the  disposal 
of  disused  motor  vehicles. 

A  working  party  of  officers  of  the  County  Council  and  Local  Authorities  is  con¬ 
sidering  the  problem  arising  in  connection  with  the  former  matter  in  the  north  of  the 
county,  with  a  view  to  recommending  a  policy  which  will  ensure  satisfactory  con¬ 
ditions,  particularly  as  such  wastes  become  more  complex  and  increase  in  quantity. 

The  problems  connected  with  the  disposal  of  disused  motor  vehicles  is  similarly 
being  considered  by  a  Committee  of  officers  of  all  authorities. 


SO 


AIR  POLLUTION 


There  are  eight  smokeless  zones  in  operation  in  Scunthorpe  and  the  areas  of 
Glanford  Brigg  Rural  District,  adjacent  to  the  south  and  south-west  of  the  town,  which 
includes  8,899  houses.  A  large  proportion  of  the  industrial  plant  in  Scunthorpe,  and 
that  on  South  Humberside  and  Trentside  is  subject  to  annual  licensing  by  the  Chief 
Alkali  Inspector  of  the  Ministry  of  Housing  and  Local  Government  and  gaseous 
emissions  are  subject  to  control.  Improvement  has  been  effected  in  the  cement 
factories  at  Kirton  Lindsey,  by  the  installation  of  electrostatic  precipitators,  to 
arrest  flue  dust  which  consists  mainly  of  limestone. 

The  County  Council  has  continued  to  participate  in  the  measurement  of  atmos¬ 
pheric  pollution  levels  at  Caenby,  Market  Rasen,  Thornton  Curtis  and  South  Killing- 
holme.  The  records  compared  favourably  with  those  from  other  similar  sites  in  the 
country. 

The  levels  of  pollution  recorded  by  gauges  which  are  operated  by  the  Central 
Electricity  Generating  Board  in  the  Trent  Valley  are  also  kept  under  close  observ¬ 
ation. 

There  has  been  co-operation  with  the  County  Planning  Officer  concerning  air 
pollution  in  relation  to  industrial  and  housing  development,  particularly  in  the  north 
of  the  county. 
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INSPECTION  AND  SUPERVISION  OF  FOOD  AND  DRUGS 


SAMPLING  OF  FOOD  AND  DRUGS  FOR  ANALYSIS 


The  basic  legislation  relating  to  the  administration  of  food  and  drugs  control 
remained  unaltered  but  the  following  amendments  to  standards  became  operative 
during  1966 


Anti-oxidant  in  Food  Regulations  —  These  prohibit  anti-oxidants  (substances  to 

prevent  rancidity)  in  food  sold  specifically 
for  babies. 


Butter  Regulations 


Cheese  (Amendment)  Regulations 


Specify  minimum  standards  for  butter  includ¬ 
ing  not  less  than  80%  of  milk  fat,  not  more 
than  16%  of  water.  (The  former  standard  has 
been  subject  to  only  slight  amendment). 

Prescribe  minimum  amounts  of  fat  for 
certain  processed  cheese. 


Colouring  Matter  in  Food 
Regulations 

Mineral  Hydrocarbons  in  Food 
Regulations 


—  Prohibit  the  use  of  coal  tar  in  food. 


—  These  revise  the  former  Regulations  and 
relate  mainly  to  the  use  of  hydrocarbons  in 
chewing  compounds  and  restrict  their 
presence  in  cheese  rind  only. 

(Note:  A  wax  type  of  hydrocarbon  only  is 
permitted.) 


Salad  Cream  Regulations 


—  Specify  compositional  quality. 


The  Food  Standards  Committee  of  the  Ministry  of  Agriculture,  Fisheries  and 
Food  have  published  reports  during  the  year  on  the  following  matters :- 

(i)  The  examination  of  cyclamates  (artificial  sweeteners).  The  report  indicates 
that  there  is  no  danger  to  health  by  the  use  of  these  substances. 

(ii)  Solvents  in  Food  (substances  to  aid  mixing).  The  report  recommends 
specified  solvents  and  the  statutory  control  is  now  receiving  considera¬ 
tion. 

(iii)  Misleading  claims,  particularly  regarding  vitamins,  slimming  and  mis¬ 
leading  descriptions  which  include  the  use  of  the  prefix  butter,  cream 
and  similar  terms.  Some  of  these  are  at  present  controlled  by  Regula¬ 
tions  or  Codes  of  Practice  and  in  other  instances  statutory  control  is 
recommended. 

The  standard  of  food  sold  in  the  County  has  been  generally  satisfactory. 
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F ood  and  Drugs  Samples  1966 


Name 

Number 

Analysed 

Genuine 

Adulterated 

1. 

M i 1 k  •••  • •  •  •  •  •  •••  • • •  ••• 

7 

6 

1 

2. 

Processed  milk  products 

53 

51 

2 

3. 

Edible  fats  and  oils  ... 

28 

28 

— 

4. 

Preserves 

12 

12 

— 

5. 

Tinned,  bottled  and  dried  articles  ...  ... 

103 

96 

7 

6. 

Alcoholic  beverages  ... 

22 

22 

— 

7. 

Non-alcoholic  beverages 

24 

22 

2 

8. 

Sugar,  flour  and  confectionery 

63 

62 

1 

9. 

Meat  and  fish  products 

101 

88 

13 

10. 

Vinegars,  spices,  flavourings  and  essence, 
sauces  and  pickles 

43 

42 

1 

11. 

Cereal  products 

7 

7 

— 

12. 

Medicines  and  drugs  ... 

12 

12 

— 

13. 

Miscellaneous... 

31 

31 

— 

TOTAL  . 

506 

479 

27 

In  addition,  859  samples  of  milk  (including  109  samples  of  school  milk)  and 
37  samples  of  cream  and  5  samples  of  cheese  were  tested  in  the  county  laboratory. 

Legal  proceedings  were  instituted  concerning  the  following  deficiencies 


Bread  affected  by  mould 
Bread  affected  by  mould 

Parsley  and  thyme  stuffing  infested 
with  mites 

Easter  egg  infected  with  Australian 
Spider  Beetle 

Cream  horn  affected  by  mould 
Milk  containing  glass 


Fine  £15 

Fine  £10  with  £10. 10.  Od.  costs 
Fine  £15  with  £15.  18.  Od.  costs 

Fine  £20  with  £9.  10.  8d.  costs 
Fine  £15  with  £7.  7.  Od.  costs 
Fine  £10  with  £15.  15.  Od.  costs 


Warnings  were  issued  to  manufacturers/retailers  in  41  cases  of  extraneous 
matter  in  food. 


MERCHANDISE  MARKS  ACTS,  1887  -  1952 


Inspections  were  carried  out  in  order  to  ensure  the  correct  labelling  of  imported 
foods. 

The  position  is  generally  satisfactory  but  constant  surveillance  is  necessary. 
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BIOLOGICAL  EXAMINATION  OF  MILK 


Four  hundred  and  twenty-six  samples  of  raw  milk  were  subjected  to  biological 
examination.  Milk  from  29  herds  was  found  to  be  affected  by  brucella  abortus,  one 
being  the  herd  of  a  producer/retailer.  Immediate  action  was  taken  in  order  to  identify 
and  remove  the  offending  animals. 

There  was  no  evidence  of  tuberculosis  in  the  milk. 


ANTIBIOTICS'  IN  MILK 

The  milk  supplies  of  producer/retailers  were  examined  for  the  presence  of  anti¬ 
biotics  during  the  year.  These  are  substances  consisting  mainly  of  penicillin, 
which  are  used  for  the  treatment  of  adverse  udder  conditions  such  as  mastitis.  An 
interval  of  at  least  48  hours,  or  that  recommended  by  the  manufacturer,  should  be 
allowed  between  the  application  of  the  antibiotic  and  the  use  of  milk  for  human 
consumption  in  order  to  ensure  that  all  traces  have  been  removed  naturally. 

Sixty-eight  samples  were  subject  to  examination,  of  which  milk  from  one  herd 
showed  positive  evidence  of  antibiotic.  The  producer  was  visited  and  subsequently 
warned. 


SUPERVISION  OF  PASTEURISING  PLANTS 


The  six  pasteurising  plants  which  are  licensed  by  the  County  Council  continued 
to  operate  in  a  satisfactory  manner  during  the  year.  In  addition  to  the  frequent 
inspections  of  the  plant,  the  following  samples  were  taken  from  the  dairies  concerned:- 


Total  number 
of  samples 

Samples  failing  to  satisfy 

methylene  blue  reduction  test 
* 

Samples  failing  to  satisfy 
phosphatase  test 
# 

774 

Nil 

Nil 

*  Test  relates  to  keeping  quality  of  milk 

#  Test  relates  to  efficiency  of  heat  treatment 
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SUPERVISION  OF  RETAIL  SALES  OF  MILK 


Total  No. 
of  samples 

No.  of  samples 
satisfying 
tests 

No.  of  samples 
failing  to 
satisfy 

methylene  blue 
test * 

No.  of  sample s 
failing  to  satisfy 
phosphatase  test 
or  turbidity 
test  # 

Pasteurised  milk 

1,271 

1,252 

18 

1 

Sterilised  milk 

535 

535 

— 

— 

Untreated  milk  (raw) 

9 

8 

1 

— 

1,815 

1,795 

19 

1 

*  Test  relates  to  keeping  quality  of  milk 

#  Test  relates  to  efficiency  of  heat  treatment 


In  all  cases  where  unsatisfactory  samples  occurred  an  investigation  and  re¬ 
sampling  has  been  carried  out  and  the  dairymen  warned  and  advised  as  necessary. 


PASTEURISATION  OF  LIQUID  EGG 

The  Liquid  Egg  (Pasteurisation)  Regulations  1963  require  that  all  soft  shell  or 
broken  eggs  should  be  pasteurised  in  order  to  render  the  product  safe  for  human 
consumption,  as  contamination  of  the  egg  may  have  occurred.  The  pasteurised 
product  is  subsequently  supplied  mainly  to  the  bakery  trade.  There  are  no  plants  in 
Lindsey,  but  plants  are  situate  at  Retford  and  Nottingham  and  the  arrangements  are 
operating  satisfactorily. 


FOOD  HYGIENE  REGULATIONS 

The  standards  in  the  majority  of  food  premi ses,  including  shops,  restaurants  and 
cafes,  generally  comply  with  the  Food  Hygiene  Regulations,  but  constant  inspection 
and  education  of  food  handlers  is  an  essential  service  of  Public  Health  Officers. 

School  canteens  and  the  kitchens  of  other  County  Council  establishments  are 
satisfactory  and  subject  to  inspection  by  the  County  Health  Inspector  as  necessary. 
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SLAUGHTERHOUSE  AND  MEAT  INSPECTION 


The  Meat  Inspection  Regulations  1963,  require  that  all  meat  which  is  slaught¬ 
ered  for  human  consumption  shall  be  subject  to  inspection  and  the  carcases  stamped 
in  a  prescribed  manner.  This  requirement  has  been  carried  out  during  the  year,  and 
in  addition  a  satisfactory  standard  of  hygiene  has  been  maintained  in  accordance 
with  the  Slaughterhouse  (Hygiene)  Regulations  1958. 

The  following  table  gives  details  of  the  numbers  of  animals  slaughtered  and 
of  whole  or  portions  of  carcases  and  organs  found  to  be  diseased. 


Cattle 

excluding 

cows 

Cows 

Calves 

Sheep 

and 

lambs 

Pigs 

Horses 

Number  killed  (if  known)  ... 

20,735 

506 

238 

48,164 

58,566 

— 

Number  inspected  ... 

20,735 

506 

238 

48,164 

58,566 

— 

All  diseases  except  tuberculosis 
and  cy  sticerci 

Whole  carcases  condemned 

30 

74 

30 

184 

151 

_ 

Carcases  of  which  some  part  or 
organ  was  condemned  ... 

3,274 

128 

16 

719 

3,929 

— 

Percentage  of  the  number  inspected 
affected  with  disease  other  than 
tuberculosis  and  cysticerci 

15.93 

39.92 

19.32 

1.875 

6.968 

— 

Tuberculosis 

Whole  carcase  condemned 

1 

_ 

_ 

— 

2 

— 

Carcases  of  which  some  part  or 
organ  was  condemned  ... 

2 

1 

— 

— 

418 

— 

Percentage  of  the  number  inspected 
affected  with  tuberculosis 

0.014 

0.198 

— 

— 

0.71 

— 

Cy  sticerosis 

Carcases  of  which  some  part  or 
organ  was  condemned  ... 

63 

. 

2 

— 

— 

— 

Carcases  submitted  to  treatment 
by  refrigeration  ... 

22 

— 

— 

— 

— 

— 

Generalised  and  totally  condemned 

— 

— 

— 

— 

— 

— 
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CONSUMER  PROTECTION  ACT  1961 


The  Children’s  Nightdresses  Regulations,  1964,  have  been  made  by  the  Secretary 
of  State  under  the  foregoing  Act  which  authorises  regulations  to  prevent  risk  of  death 
or  personal  injury.  The  regulations  are  enforceable  by  the  County  Council  through¬ 
out  the  whole  of  the  county  with  the  exception  of  the  Borough  of  Scunthorpe. 

They  require  that  all  nightdresses,  the  sizes  of  which  are  defined  and  which  are 
suitable  for  a  child  under  the  age  of  13  years,  shall  be  made  of  material  which  satis¬ 
fies  the  low  flammability  tests  as  prescribed  by  a  British  Standards  Specification. 
All  thread  is  required  to  comply  with  the  tests,  together  with  trimming,  with  the 
exception  of  that  above  the  waist  or  elbow. 

Forty-five  children’s  nightdresses  were  submitted  for  analysis  during  the  year, 
of  which  41  were  manufactured  in  synthetic  material  and  four  were  manufactured  in 
“proban”  treated  cotton  or  wincyette.  Twelve  of  the  former  type  and  one  of  the  latter 
type  did  not  satisfy  the  provisions  of  the  regulations,  but  the  deficiencies  were  all 
of  a  relatively  minor  nature  only  and  did  not  constitute  a  fire  hazard. 
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